eral 


eey = 


in by 


i 


te be executed within 24 hours after 


ian and completely 


ifical 
ic 


Then please remove carbon papers. Pages 1 a1 


cian, 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


tificate has been signed by the attending physi 


The law requires that the death cert 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£2031 CERTIFICATE OF DEATH 12564 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence belore edmistion) 
Sesh o, STATE b. COUNTY 
OAK MARYLAND WMOERY LAV D 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b Fes CHT TCR O WN IFfoUNidercorpereie Tits: Will@IRURA Lied give irasrestitawn naan 


write RURAL end give nearest town) hs eos :) Es MLN. ; LE Je. Po RAL 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) STREET ADDRESS e, 1S RESIDENCE 
Fe ON A FARM? 
ARM — Hoe i = . | Fare Howse yes [_] NO 
NAME OF a lh ata Middle ‘~ Last A 4. DATE Month Dey “Yeer 


” DECEASED 


(Type or print) Sagan ALVscaul 


DEATH fo) ar \, : aA 1963 _ 


5. SEX 6, COLOR OR RACE!7, maRRiED CU Never Marnie [] | 8 oa ‘OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
last bitthdey) |Months| Deys | Hours | 
jonths| Deys | Hours | Min. 
& E ae UsVi)e | wows [] divorce Fh Urn (y Qu. | 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


conic Saat ah Fo aaa 


14, MOTHER'S M. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER'S NAME 


Wa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Y¥es, no, or unkown) | (Ifyes give weror dates of service) 
ge Sb 


16. SOCIAL SECURITY NO.| 17. INFORMANT “Address” 


INTERVAL BETWEEN 

ONSET AND DEATH. 

geese 
é 


PART I, DEATH WAS CAUSED BY, 
ys CAUSE (e)__ 


vf DUE TO 


Conditions, if any, which 
geve rise to immediete cause 


18. CAUSE OF DEATH [Enter only one Wao line for 


(¢), steling the underlying ( DUE TO 


couse lest, 


(ec) 


. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH iG TO DEATH ior NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 
rig PERFORMED? 
vie | ves NO 

& 206, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 

i} Hour a.m, While __ Not White factory, street, office bldg., ete.) | 

8 19 et work [_] ot work [_] 


ENG that (1) (we) last 


| from the causes _and on the dale stated above, 
— "22. DATE 


lS 30 EF" 


21. | certify that (!) (this 


saw the deceased alive on.! 
220. Zé te, 


BURIAL, CREMATION, | 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


OVAL pas sai G3 (3 Qte Bedrccus 


UNERAL DIRECTOR'S SIGNATURE ADDRESS © a) 


AL SS is a” Qo Su Ma 


MED, 
2 DIRECTOR 


23d. LOCATION (City, town or county) a (sia ) 
alten eck 


25a, REC‘D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Gee |p NV =: S 


TOO 


re 


ol : 
ie ee 4 Ze, = ‘ 
‘yc Rees: ol an % 


< Lf 
heen aie 
itp OP ~ 2 ‘a3 
- * 
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anv = fl j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12632 CERTIFICATE OF DEATH 12565 


> 


5 % ——— 

3 . Ls Hesse an DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence bafora at? 
on! . iz . TATE b. COUNTY 

32 CLV GUN a manvuann || A IL Zp hel woe e 
es &. CITY OR TOWN {if outside corporate limits, ~ LENGTH OF STAYIN tb || c. CITY OR TOWN [If outside corporala limits, writa RURAL and give nearast town) 

Se oe writa RURAL and give nearest town) 

ae Woon B/E 7 O DUH DALE Z € es! 
@ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d. STREET Ale ~ 1S RESIDENCE 
SS ON AFA 

B Cbtoer AGE CONU. Home, VE ae Ava __\ws nog 


4, DATE Moni ~ Day Year 


tin Oey) 2 93 


3. NAMEOF First Migdle Lest — 
DECEASED ¢ 
(Typa or print) 

5. SEX |6. COLOR OR RACE|7 apriep [IUNEVER MARRIED ay DATE OF BIRTH 


9. AGE (in years IF UNDERT YEAR| IF UNDER 24 HRS. 
CAC \wHire winowe B4, —_oivorceo [] JY sy LG-JE: 7 Gi 


som ont Days | Hours | Min. 
Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 
done during most of working life, even if ratirad) 


ent, within 72 hours after death. 


~ | 92, CITIZEN OF WHAT COUNTRY? 


OM be . PENA. fy. SF. 
-ATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Wirrypam PESTER WikG¢AkET DUMLAP 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiva waror datas ofservica) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


jal or attending physician. 


18. CAUSE OF DEATH [Entar only ona cause per lina ye tl 
£ 


PART |. DEATH WAS CAUSED BY: [LOL 


IMMEDIATE CAUSE (2) _ 
x DUE TO 


Conditions, if any, which {b) : Y 
gava rise to immadiata causa 


Wa\isislinghihesondalgirar ( OvETO 
couse lest, {c) a hie 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


z 19. WAS AUTOPSY 
12 a ce) Tae PERFORMED? 
8 st i > id £ = | Yes OO xno 
oc = [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Port | or Part Il of item 18.) 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a —_— _ a 
ry % | 20c. TIME OF INIURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 
3 a sta. Whila __Not Whila factory, strat, offica bldg., atc. My 
be: = pans at work at work 
G 
2 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


A: 
be 


‘CTOR: Alter this certificate has been signed by the attending physician and completely 


2. I certify that (I) (this = WA oe po co a 
saw the deceased alive of and/that death occurred a, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as tl 


EE ee TTENDING ‘MED STAFF eee SIGNED 
A 

ata mo. | PHYS. pirecton [} pHys. [] 4/63. 
Hod [22c. PHYSICIAN'S: 22d, APDRE 
Ped ] oy va bias GE OTL WM 

4 a as LEE ane =, 
S28 23a. et i A si F 23b. DAVE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town oa (Stata) 

REM pacity 

9* fe) Bu C3 |\Otk Lian Chomerery | Coténre = 

VR AIS [4) 24 FUNERAL Lan Lee ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

wm7e J WeLReiy Fire Racine -binpaty 77D \or DCT 71 Shah " fps 


55 a RC 
Saas SMaeule salad 
Seed Siyrote wiked 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12073 Seat OF DEATH 4256 


a 


ez ee 
s3 3. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Tived, If institution: Rasidence bafora admission) 
3 a. COUNT . STATE b. COUNTY 
: MARYLAND || _ 4 navy fo = es) Y Gn ~ 
: b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITYOR TOWN Jf outsida corporate limits, write RURAL and give naaratT Town) 
F writa RURAL and giye neargst town) eo Ss ’ ¢ 
= 3 Mtetnarets, Abt. ZS or - 7 ai KOK 
; d. NAME OF HOSPIFAT OR INSTITUTION if hot in hospital, give sree! Adgfess) d. RES: a. IS RESIDENCE 


ON A FARM? 
ves [_] NO a 


te First - Middle Last re DATE Month ‘Days Yaar 
DECEASED ==—= 


~ [Type or print) UY, PDENES VERY pw f> 41224 “yap | DERTH OCT. AYVt eB 63 


SEK 6. COLOR OR RACE|7, maRnied [EPREVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years 7; UNDER 1 YEAR| iF UNDER 24 HRS, 


Pttle Whe WIDOWED [_] wveken call 12 L. L9C0 22" pve [aise Es 


Days 
USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR IND| yi 1. BIGAFPLACE Rounty& Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of workingylife, even if retired) : 
Chaos Ss aad b CO 772d . aL" J : a x 
ee a ee ene. ass sae + 
18. CAUSE OF DEATH [Entar only one cause par 21. for (a), 3 Oks “53 A “71 y ERS ae : 


INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: 


‘ONSET AND DEAT! 
IMMEDIATE CAUSE fe) a. Sw Ae Mid PIES my. ve 
DUE TO 


Spiers any RIE bg Aye. TER oL ch kRo TIE Ci tDl VAL CILAE 2, Regge 70 T7 


986 rise to immediate cause 
DUE TO < 


72 hours after 


in 


Months 


physician and completely fi 


‘ial-transit permit. Then please remove carbon papers. Pages 


‘WAS DECEASED EVER IN U.S. Al 
fea, no, or unkown} | (If yas git 


ED ee 
wer or detas of sarvic: 


———— 


an. 


or removal, and in any event, with 


(a), stating the underlying 
cause last. i i ed 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. We SA rey 
=. ? 

= 

3 yes [] no [] 

= [ 200. ACCIOENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of flam 18.} err 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 

“ | ee a ee E a aie! aos 

6 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 20f, (City or town) (County) (Steta} 

a Hour’ ola Whila __Not Whila_ | factory, straat, office bldg., ete.) | 

= ian 9 [at work [_] at work [7] 1 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


retained by the hospital or attending physic 


21. | certify that (I) (this hospital) attended the deceased from... OLE A, BP 10... ICL ne? WE risthat (I) (we) last 
saw the deceased alive on.. pGS =, and that death occurred SY: 4AM. from the causes and on the date stated above. 


226. SIGNATURE c 22b. DATE 
oy, VPN a JGAA MD. | Stan Cac! inEcTOR op Pas. (ie) Alae> 


T 


bd 


‘CTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, cremation, 


a 
rn nn ee 
= 2g ; 2c. ay aT 5, 22d. ADDRESS 
peas | Be lL bf fl he -STEGMQOZ~. VAsan RIDE. RD WEST SE A tacky 
O25 33a. BURIAL, CREMATION, | 23b. DATE THEREOF = NAME OF CEMETERY GR-GREMRTORY ies LOCATION (City, town oPeounty} sy 
a5 Ba OVAL {Specity) 
otges | 10/8 of 2| Let in 
eo VR AIS (4) ADDRESS REC'D BY REG! “1063 Sb. Clinrbs, 's ae: 


OCT 2 8 1963 


1SM 7-62 


pap. 


MARYLAND STATE DEPARTMENT OF HEALTH 
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22074 CERTIFICATE OF DEATH 12560 


1 = 


1, PLACE OF DEATH % hg peepee (Where deceased lived. If institution: Residence before admission) 


°. CARRS Wey: & MARYLAND w) P) R) / BD ; p b. COUNTY Z ARES ya: 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL and give neorest town) 5 % Pa 
: YEPRS  |XTAWEXTOWW KuRA 
ie d- NAME OF HOSPITAL (IF nat in haspitol, give street address) jd. STREET ADDRESS ¢. IS RESIDENCE 
* x Oe INSTITUTION ' ‘ON A FARM? 


3. NAME OF First Middle Lost 4, DATE Month Day Year 


fete Ba BRooks| tm er ~~ 23 
JF UNDER 1 


5. SEX 6. COLOR OR RACE | 7. MARRIED [Xf NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In years EAR|IF UNDER 24 HRS. 
Jost birthday) [Months] Days | Hours Min. 
W wipowED oivorced [] MAR yd = [EFA yrs. 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 


during, most of working life, even if retired) 


13. FATHER'S NAME ow Home 14. LIARYLEN D aS tr 


JeoHwy STRAWS BURG ELIZBBETH HARRIS 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


NO lb - 10-0867 OEL BRookS TAWEVTowN 0b 


18. CAUSE OF DEATH [Enter anly ane cause per line far (q}, (b}, and (-] : HALE es 


PART |, DEATH WAS CAUSED BY: 
q 
EV: Deacaot 


e 


IMMEDIATE CAUSE (a) 
Ly DUE TO 


Conditions, if any, which (b) 
gove rise to immediate 


requires thot the death certificate be executed within 24 hours after death. Page 4 


couse (a), stating the under. { CUETO 
rs lying couse last. (c. 


Of 


After this certificote hos been signed by the attending physician and completely filled in b' 


2 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
= = 

& S 3 Yes] No Ge 
2 = | 200. ACCIOENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 

3 5 | OR CONTRIBUTING L] CAUSE OF DEATH 

iE © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
3 3 Routan While Nat while foctary, street, office bldg., etc. M4 i 

a = p.m, 19 Jat wark [J] at work 

Z 

3° 

2 


Kr, Weeks that{(iiwe) last 


7AM, ee the causes and on the date stated abave. 


AIZENDING PHYSICIAN: The lo: 


@ 


poge 3 should be detached for use as the burial-transit permit. 


the State Boord of Health prior to burial, cremation, ar removal, ond in ony event, within 72 hours offer death. 


22b, wae 
ee ED. STAFF 
Pes 5 are Mo. Director) PHYs. 2) 1/ges 
Se or Doe 
es 
a$2 RCE 4. MORMY ESTAR ~_ isentede 
cea | ae ee = Pe SIE ne eae 2 
% e-) 2 23a. BURIAL, =e 2b. J2/ THEREOF 23c. NAME OF CEMETERY OR CREMATORY CARRo i town, ar caunty) {Stote) 
~5 MOVAL “BePay ” 
+e E CREEK ARROLL C6 L) 
Lee Nea [2t aie ie TOR'S SI pL i 2a. 2p. Tint ay nom ok} REGISTRAR'S SIGNATURE 
VR AIS (4) 
Sets Veni Lauer Lridlye ATE 8 1963 fhovkg edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee 1 iy Lael RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


if CERTIFICATE OF DEATH 1 ORE) 68 

o 

s iT cues oF DEATH ¥ 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 OA a b. COUNTY 

2 AR ROLL marisa | “D> CHRROLL 
2 b. CITY OR TOWN (if outside ee limits, ¢. LENGTH OF STAY IN Ib ‘OR TOWN (if outside corporate limits, write RURAL and give neares! town) 

3 rite RURAL and give nearest 

= 


d. Shoe b lt, WEE | / give Wie fee d. STREET MMENZ LIVI BT hs 
a CO. GLEN MOSL TIAL. MER. GaubEee.. 


DECEASED 


(Type or prin!) UNG SHY 0S BUC Mi La, Bae Of / 


ib: A ROR RACE)7, MARRIED [ZLMEVER MARRIED [_] | 8. DATE OF Bi 


Lu. wiooweo [[] __ivorceo [J wy) LY SL SFO 33 yes. ; 
GAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, ARTHPLACE (Co. ty & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


PETES Se gee LF CARR ROLL Co Mp ASQ 


THER’S MAIDEN NAME 


FTE, 
Me lea Cte, pes La é MOP Mong eos 
214 YAS MURS Lllelelle- SHIPLEY. TECK Kaa 


nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after deaj 


igned by the altending physician and completely 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


¢ 
5 
‘3 PART I. DEATH WAS CAUSED BY. : ONSET RTD DERIY, 
ca IMMEDIATE CAUSE (a) Lhe cae 4 LAFBILT L60/ de ell as 
= 
aby & + | DUE TO - 
Bes Conditions, if any, which (b) 
Eee gave rise to immediate cause | a iT > ‘i re 
2, 3. (a), stating the underlying e 
S33 aan a Creo ae oh THe0 M112 OS/ 5 
e ges é PART tl. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tal} Ww. WAS AUTOR 
iJ 
£26 
ae es s yes [] NO 
2 = ee ci 
2 8 ig & 206. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part i or Part Il of item 18.) 
ous s¢ | OR CONTRIBUTING [1] CAUSE OF DEATH 
sire G | EITHER, NOTIFY MEDICAL EXAMINER) 
3 523 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
DER . 8 Nodhcars. While __ Not While factory, street, office bidg., etc.) | 
£8 : eos 19 at work [_] at work t 
5 ma 
BOBS 21. I certify that (I) (this hospital) attended the deceased from.. Oc ee eo Oz, to. Ock..4., ae rit) Ge that (I) (we) last 
8 ee saw the deceased alive on... A wil Wie seh ab and that death Saeed ato from the causes and on the date stated above, 
Bea eos TENDING STAFF aa SiGheD 
ATTEND! Al > 4 
avant vas Dae wo |e Secon CAMEO Bet F 963 
sy 3k ge 22. PHYSICIAN'S - 22d. ADDRESS is eo 
ae NAME (Type) ate 
BB ee | us S) oAw S$ mie Mey MQ |t8 0 oh: Men St. lye me bere! 
“BS Se el phen eer AE 1. be ae 
23 Boe ° |m. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR-CRERTATORY 23d. LOCATION (City, town or county) (State) 
= : {51 
ee ad LVONY/ 6S | MF: LLERSA _ WESTON LTER_ PDH L ip 
YR AIS (4) \ ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. eg eke 
1SM 7/61 


<a> gr fey Letsafassdae, DIM, cere UG eed 1963 can ome 


\y 


} 


% 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


to 


ve carbon papers. Pages 1 a: 


Then plea: 


|, cremation, or removal, and/fn any 


igned by the attending physician and completely filled in by 


-transit permit. 


The law requi 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si: 
__be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


ent, within 72 hours after deet 


jot 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| s«442675 CERTIFICATE OF DEATH 12: 569 


1. PLACE OF DEATH 2, USUAL RESIDENCE a deceesed lived, If institutions efore ES ee 


a. COUNTY “i e. STATE b. COUNTY, 
- “ MARYLAND 


b. CITY OR TOWN {if outside cs coe limits, 


je co ¢. LENGTH OF STAY IN Ib | ©. CITY OR TOWN ede outside eorporale limits, write Rl dette. end give neerest town) 
write RYRAL end Chedeaieer. A F i 
Wp os ADL = 
‘d. NAME OF HO. fpeeleabjes OR ‘harhureomy jf not in hospitel, give sip@er address) 


‘a. STREET ADDRESS @. IS RESIDENCE 
€ ON A FARM? 


v. ves [] nos 
3. NAME OF | First sy “Month ~ Dey Yeer” 
or 
ese or nit William DD. Bush | peara October 29 49 63 
sx 7 5. COLOR OR RACE] 7, ARRIED [X] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE {In yeors |IF UNDER} YEAR| iF UNDER 24 HRS. 
Jast birthdey) |"Kionths) Deys | Hours | Min. 
Male White wibowen [] _bivorceD [7] , 15, / G7. va ca TSE |e | hy 


Wes USUAL OCCUPATION (Give kind ‘of work 12. CITIZEN OF WHAT COUNTRY? 
during most of CZ life, pve 


FATHER'S NAME |Z7.S, A. 


g ct 14. MOTHER'S MAIDEN NAME 
f 
fi P : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Sk g NO. INFORMAN’ Address 
Zz 


7, 
(Yas, no, of unkown) | (Ityes givewarordetes ofserviee) 2 /4- Pee 


1B. CAUSE OF DEATH [Enter only one ¢ on 


¥Ob. KIND OF BUSINESS OR INDUST| 
« 


WM. BIRTHPLACE (County & Siete, or foreign country) 


° 


ekval BETWEEN 


seuse per line for UY. (b), end {e).] 


ISET AND DEATH 
PART: OFATIMMeoiAT cause @)__ Coronary Thrombosis Te ee 
DUE TO 
ns, if eny, which w__Arteriosclerotic C.V. Disease _ aes | years. 
to immediate cousa DUE TO 


{e), steting the underlying 
couse lest. fe) 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AuTorsY 
FS Bis acs shins Bite! PERFORMED? 
< ves [J No [J 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) ’ 

B | or CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

~ 

§ | 20e TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stete) 
s War. ant: While __ Net While fectory, street, office bldg., ete.) | 

3 — 9 et work [] at work [_] | 


21. I certify that (I) (this hospital) atiended the deceased fromlecember..W 9.9 t.Qchkoker29 19... 3nhat (1) (we) last 


saw the deceased alive on. OC haber. ee 1993. ., and that death occurred a9A.e.M, from the causes and on the date slated above. 
22e. SIGNATURE 226, DATE 


& Stet 2 hs PHYS. Dt pirecror [J outs, Cy 4 10-29-63 


aS 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME ("Martin E. Strobel, M.D. 48 Main St. 


23b, DATE THEREOF “ZB OF ae, OR CREVORTORY 


U- 1-63 


TOR'S SIGNATURE e DDRE one Se. REC'D BY 7 196 ooh STRAR'S SIGNATURE 
(Saige Stef \eoNOW" T1B63” fern age 


Ea BURIAL, CREMATION, 
WAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
mvsiod 8 oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12570 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deccesed lived, If institution: Residence before edmission) 


a. COUNT STATE b, COUNTY 
MABYLAND —S 
b, CITY OR TOWN (i outside corporate |i ¢, LENGTH OF STAY IN Ib ~ CITY OR TOWN (| f i ite RURAL end give neerest towm 


write ‘end give nearest town 


RU! Sie Se 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street feldress) Agere / | ©. IS RESIDENCE 


in by the funeral 


oe 

6 

Re 

uv 

53 

aie 

oe 

So 9 i ON A FARM? 
>438 LM ee Lar. (EF PP iltton 
5 A ecHRany Fit Middle | (Putten = 
é3 oF 
eae trveon AIWVMIE AB THERE CLICK | pare OCT 2 whR 
SSs i. $. COLOR OR-RACE|7, MARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
pee lagt birthday) [Months] Deys | Hours | Min. 
68s wivowen F{~ vivorceo [] Saye SE7 i yr. | 
ses SUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11, ae (County & Sfaje, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 
336 ‘during most of working life, oyén if retired) 

> 


i 


—_—, 


Lage Pt Chie. 


a 


The law requires that the death certificate be executed within 24 hours after 


ons 
S52 
a rs — ot 
Sc* 15, YAS DECEASED EVER IN U.S, ARMED FORCES? | 16. ieee SECURITY NO.| 17. | hos 
58 z ‘no, of unkown) | (Ifyes give waror dates of service) Puadeth 
= 
o ° 
g 2 5 18. CAUSE OF DEATH [Enter only one cause Aa line for (e), { ae nd (ely a INTERY, oe TEN 
wa 5 5 PART |. DEATH WAS CAUSED BY: ON eee 
eyac IMMEDIATE CAUSE (2) —< = es 7, a 
oy a8 x @ 
ao29 Z31X DUE TO Sees arene 4 = 
a 
bee é Conditions, if eny, which (b) of = > = 
Bsas gave rise to immediete couse = iar a t 
2 sag (e), steting the underlying ¢ DUE TO Loree acy 2 
sel ee suse bast fe) e a 
fie £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)| 19. WAS AUTOPSY 
gee re 0 5 YES a aes i 
= vz ¢ _e= js 
Besse 200. ACCIDENT WAS UNDERLYING. 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
be 82 '5 
oud OR CONTRIBUTING [] CAUSE OF DEATH 
Rests 1G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
pasts 3 | ave. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 7 20f, (City or town} (County) (Stete) 
Sug 8. Hour a.m. While Not While factory, street, office bldg. ete.) | 
Be 3° ne 19 at work [_] et work 1 
Seon 
HeOss 21. 1 certify that (I) (this hospi sop) fended jhe deceased from... A, 198 10... LFTs, B.O-196F that (I) Gua) last 
BOS © saw the deceased alive on.. 2 and that death occured at. , from the causes and on the date stated above: 
FF ES 
Ge 22a, SIGNATURE 22b, DATE 
ro 
° ATTENDING or a STAFF 
vaio Zo on Mp, | PHYS. DIRECTOR oO PHys. [_] /b- ~ 2789 
og Pe 22e, PHYSICIAN'S — Zid. ADDRESS A 
B = 
Ese ee | BANE be JENVE fAp,| “POS SAMA WENT Hs We Pes Aid, 
ree | a Ear ES SE I ES Hof 3 RY Mlle Atel Sa il th 
658 
62622 Tie, BURIAL: CREMATION, | 236. DATE THEREOF ? es 234. an IN (City, town or county] aes 
865528 OVAL (Specify) 14) 
ee" LOL 2. i, 72d 
I 
Mog (4) INERAL DIRECTOR'S SIGNATURE 25a. REC'D BYREGISTRAR | 25b, REGISTRAR’S SIGNATURE 2 
18M 7/61 


L1igle DZ ES ae 


1 Atem Lo Film 545 11-0-0 ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 12073 _ (125701 


1. PLACE OF DEATH ei 2 “USUAL R RESIDENCE {Whare daceasad livad, If institution: Residence bafora admission) 
28 ho a, STATE b. COUNTY 
52 Carroll MARYLAND _ Maryland. 2” Anne Arundel _ 
a af b. CITY OR TOWN (if oulside corporal ‘limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporala, limits, writs RURAL and give nasrast town) 
3 2 = write RURAL and give nesrast flown) 
we Sykesville __-_—=————s 333yrs.1mo,2ldys, _— None _ ere. Ce Kk 
oO “d, NAMI OF HOSPITAL OR INSTITUTION (if not in ree giva straat address) d. STREET ADDRESS a. IS RESIDENCE 
a ON A FARM? 
fe Springfield State Hospital eS eee 
oS a | 3. NAME Middla Lest 4. DATE Month Day Year 
tees | Or 
ype or print! DEATH 
aw” GEORGE _(NMI} ___—scONWaAY. | October _21 1963 
Si. SEX 6. COLOR OR RACE| 7. MARRIED || NEVER MARRIED =I B. DATE OF BIRTH 19. AGE {In yaars | iF UNDER 1 YEAR | TF “UNDER 24 HRS. 
les bithday) |"Months| Days | Hours | Min, 
Male White wipoweD [[] _vivorcep [_] 2/2/191h yrs. | | 


“Ye. USUAL OCCUPATION (Giva kind of work /12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign counlry) 


Item 18, Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fe 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


< 
a 
> 
a 
= 
ca 

ge 

Fe 


___None _ nS U.S.A. 
) 13. FATHER'S NAME _ 14. MOTHER'S MAIDEN NAME 
John Conway Unknown 
‘TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . y Address ry —— as 
{Yes, no, or unkown) | (Ifyasgivawaror dates ofservica) 
lo ----___| Records, Springfield State Hospital _ 
~| 1B. GAUSE OF DEATH [Enter only ona cause pr line for (a), (b), and ()] ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o) iets onary_edi _|_Mynutes___ 
ae fleakt cerebral eldigud baad 


Conditions, if any, which (b). Chae eae ia td dia erosis 
gave rise to immediate cause Pres b £ é viscer 
{a), stoting tha underlying Aaee ate gan ea uP a8 $8 11 8¢ ir 


causa lest. )_ Fracture of 


t es Months 


the word “pending” in pencil 


3| g, ‘ART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Nana DISEASE CONDITION GIVEN IN PART lia) 19, WAS AUTOPSY 
3 epsy with mental deficiency PERFORMED? 

s yes J] NO 

# | 200. EXTERNAL CAUSE WAS | 2 DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part I or Part Il of item 1B.) a9 P 

sé | PRIMARY () or CONTRIBUTING [J 

& | CAUSE OF DEATH. | nknown. 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (F Home, fer fa "208. (City or town) ~~ (County) ~(Stota) 
a factory, streat, office bldg., atc. 

8 Hour a.m, Whila __ Not Whils 

2 aan May 1963 |et work] ot work [X] 


Springfield State! Hospital , Sykesville arroll, 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection } Inquiry Oo and in my opinion 


death resulted from: Natural causes (x. ccident a Suicide Oo Homicide Ee Undetermined manner (a 
CHIEF MEDICAL EXAMINER [_] 


a he ASSISTANT MEDICAL EXAMINER 78 By a 


DEPUTY MEDICAL Senne Le. en: 
Px sity, town, F ly SF BleceZ LEY hh cf, 


Yd. PT ae ALS, an 
"D BY REGISTRAR 24, ea 
O 
‘ 


See 


ificate, writi 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


cert 


7. 
ACTUAL 
SIGNATURE a 


EXAMINER'S 
NAME {Typ5) / Wh 


22a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


:° 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours, 


TO DEPUTY 
please execu 


il LA ial 
rsa hte 
Hrs 


>i, 4 
\ 4 gioryy' e +Pus 
oe. 2 eihed 


A ee ve? 


4! Biaxial * 


set ant sist geriosnd 
 taties - “ey 2} Pe 


chee oy duihiebs ana 
Tih ¥en ES a By ate: 
fre Yair” > evo 


- oie ght ts jc aot 
eee ne te | 
< ; at 
af 4 Me 


"4 ? & + 
t= soi} sfnyZ ReaD ybigt ¥ a e 
we, Fre ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


120798 CERTIFICATE OF DEATH 12572 


=—= 


. + \ | 

2 3B M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossod lived, If institution: Residence before edmission) 

o 2 a. COUNTY a, b. COUNTY 

gs e OLL MARYLAND Vib an LAWL CHR ROLL _ 

we =. b. cry OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate its, “write RURAL end give neerest town) 

~~ EF write RURAL and give nearest town) 

Sot v | LY/ea ERRS |X YMlew BRIDGE fe 

“ @ /\ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) jd. STREET ADDRESS .. aS 

: _ LIGHTNER ova 7 5a LiCH/ NERS SL SES ves [] No [SX 
)3. NAME OF “Lst a DATE Month Dey Yor == 


BERTECYCT— JS iG 19 CS 


team Magpry Bley DELPHEY 


carbon papers. Pages 1 and 2 
fy even within 72 hours after death. 


5. SEX 6. ORY. ‘OR RACE) 7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoars [IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) |“Months| Deys | Hours | Min. 
Mea ey. vwvorceo[]| At LB Af/1{KS73- we | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIN® OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


aS 


Z OSE WIFE ior \OHN HOWE LL s RY L NAME ANP LEE . 
TOU, PRLELE Bile DWEKERTY yy 


VER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT 


iiyesgivowerordatesct service) NON, NE- WYRE. SVE. RY. Lh CHIN. NV. Ey LN PRIPCE 


18. CAUSE OF DEATH [Enler only one cause per line for (e), (bj, end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, = 
IMMEDIATE CAUSE (a)_ WEES SE a SCR ee ' Beant 


(Yes, no, or unkown) 


ial-transit permit. Then please rer 


DUE TO 

Conditions, if any, which te) 

geve rise to immediete cause ta, = ee “= e 
DUETO 


{a), steting the underlying 
cause last, Pa. oe te 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY — 
— PERFORMED? 

¢ 5 ves [] no (] 
| 20, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s —_ sd 
& [/20c. TIME OF INJURY “Month, Dey, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stete) 
ey Hour em. While Not While factory, street, offies bldg.. ete.) | 
= 19 work ot work ! 


, that (I) GueyTast 


nd on the date stated above, 


that (I) (this hospital) attended the deceased from. Mie VW os és 
saw the deceased alive on... LO, Mh, (C2. B49 ..oseccy and that death occured a LEAP trom the cause: 


‘CTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the br 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


22e. SIGNATURE , 22b. DATE 
SIE ATTENDIN' ‘MED, STAFF 
uy CSE ae PHYS, pinecton [} PHYs. [1] 
- ag 2e. We: ‘ 5 2d. ADDRESS 
i my = ToBERT SOM |] WNDS6 LR 
i=] 

Be cas rod z NOBE) WEL hed? SO AM. 
Seer 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY ——-| 23d. LOCATION (City, town er county] 

3 a Wy) 

3 
ene DLE BY fC 

VR ATS (4) 


ae op Dc APP eee a ee 


4 
Hibaay ide. +P ere etiteteet pps 
Fo re $40 Taste 


qs AAC! i eo Yuk ah A 


Baa, Fee SV och; whern ea 


et 


*aa'h 5 iNet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
CERTIFICATE OF DEATH . 125¢3 


Reg. Dist. No. 


at 


12086 


= 
2 ES Y Lae a raga 2. Deer RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
$3 ¥ Carroll maryiano || Maryland b.counTY Carroll 
re) a b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
38 RURAL ond give nearest town) ‘ 
$3 Taney town Life Taney town 
go da. Beets ess {IF not in hospital, give street oddress) d. STREET ADDRESS e. leat 
e@ 40 Frederick Street 40 Frederick Street WO NOTR 
3. NAME OF Fi i 4. DATE 
I ee) inst Middle <a Da Month Doy Yeor 
ype oF prin 0! 3 19 
is t) hn D Devilbiss DEATH October 8 63 


| 
be 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. pee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> 2. fost Bi oy) Months! Da; H Min, 
Male White. |wiooweo pworceo 1] | June 2, 1876 Sea aL | | ee 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most eI es life, even if retired) : 
Retire aimer Farming Mary land se 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George C. Devilbiss Sarah Diehl 
SUWAS DECEASEDEVER ON ui S RE) ae 16. SOCIAL SECURITY NO. [17. INFORMANT - addres AQ Prederick Ste 
None Mrs. J. Elvin Study Taneytown, ° 
16, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] i 5 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: f ONSET poe 


UMMEDIATE CAUSE (0) A Coun OC TLL AL O S 
DUETO 
() 


; 
Conditions, if any, which wm Cele o<J b Newsy Durcato S : 


gove rise to immediote . 
couse (0), stoting the under. (| DUETO () Oe wae, F y y o> 4 
tying couse lost. borat Atri ¢ (Rucke-~ni Hlpto : 


Then please remove carbon papers. Pages 1 an 


the registrar prior to burial, cremation, of removal, and in any event within 72 hours after death. 


After this certificate has been signed by the attending physician and completely filled in 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


a 
385 z EGATH BUT NOT RELATED TO THE TERMINAL DISEASE CONRITION GIVEN IN PART 1(0)|19. WAS AMTOPSY 
gas rey ‘ PERFORMED? 
a6 SLE CUO SAA AeA AR, Man Ah vf X a 2S TS) Nor 
2o2 = [200. ACCIDENT WAS UNDERLWING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Ented poture of injury in Port Lor Port of item 16.) ¢/ 
g2e & | or CONTRIBUTING C7 CAUSE OF DEATH 
282 & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
£ - 
bogs & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote) 
oe 3 Hour. 1. While Not while. foctory, street, office bldg., etc.) | 
si? 2 pom. 19 jot work [J ot work [J i 
= ° 
ae 21. E certify that | attended the deceased fram Dat. Alo 19.02, 1 Del ¥ , 1963 that | last saw the deceased 
3 4 ; 
Tents 3 alive on_stt. ay wes, and that death occurred ot 2-304, from the causes and an the date stated above. 
CF ie ily. deiiowriistot DATE, SIGHED 
ACTUAL 
ES Sewn YO] Vane We 16/8/63 
£62 
Sad PHYSICIAN'S, 
eae Name(tyre) Ee Ambler Thompson Teney town. Ms. 0s fe 
S30 720. BURIAL CREMATION, | 220. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
SD. f\- ee (Specify) 
eo e \ Bursa 10/10/6: Reformed Cemetery Taneytown, Carroll Co,, Md 
4 3 TL AD Aol beh, Teh gl? | 2ha. REC'D BY REGISTRAR | 246. sai yp —, 
fie AA CHW AALAN 2 Li uA \om OCT 10 1963 Cortes Jnage, 


MARYLAND STATE DEPARTMENT OF HEALTH 
me be) 1) a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 125¢4 


m9 


g 
ES $ 1. PLACE OF DEATH — "a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
‘pe e. COUNTY e. STATE b. COUNTY. 
5 2 Carroll shy. MARYLAND Maryland. ashington ie 
oS b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 
eae write RURAL end give neores! town) 
S Sykesville 6mo.18 days Boonsboro Cee 
‘. 6 / }. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street eddress) |  d, STREET ADDRESS “|e. Ite 
A 
Springfield State Hospital None ves [] NO-pgt 
"3. NAME OF First Middle Last 4. ‘DATE Month ‘Dey Yeor™ bene 
DECEASED 
(Tyeeerei) GORA NMI DOWNIN | **"Q¢tober 2 19 63 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
| bast birthday) |"Months| Deys | Hours | Min. 
White wivowed fe] vivorcto [] | 12822—77 yrs. | 


|. USUAL OCCUPATION (Gi 
ne during most of working 


‘ind of work 
ite, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _ 2 CITIZEN OF WHAT COUNTRY? 
| 


Dressmaker owes | Maryland US Ae 
3. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME rs 
Benjamin Lewis | Unknown 
15. WAS DECEASED EVER IN U.S. 16. SOC EC .| 17. INFORMANT p, 7 “Address: = 
We eran ityespivewererdolesctservice] Bei — a 7. INFORMANT Records oe 
ic one Springfield State H 
4 18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] efi te ospital “INTERV AL BETWEEN 
a PART I. DEATH WAS CAUSED BY: SNSETENO ESTE 
IMMEDIATE CAUSE (o)] Arteriosclerotic heart disease _| Years = 
DUE TO 
Conditions, if eny, which w Generalized arteriosclerosis Years 


geve rise to immedieie couse 
(a), steting the underlying 
cause lest. (9 


DUE TO 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 


z 

2, PERFORMED? 

&|Chronic brain ee associated with cerebral arteriosclerosis with | 1:5 [] xo 
O18) pays Lea 

= 200 A: rome oO 200. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a. aries - a a Be 

iS 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Ho: 20f. (City or town) (County) (Stete) 

a rd, es While __ Not While fectory, slreet, office bldg., 

g ae 19 [at work [ ot work | | 


‘CTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


be retained by the hospital or attending physici 


21. I certify that (I) (this hospital) attended the deceased from.............1 i 9. AS 3 to, mpeg, 3 that (I) (we) last 
2 saw the deceased alive on.. 10-21. 19: 63... ., and that death occurred atl0312 aa le causes al on the date stated above. 
EF ae ATTENDING MED STAFF ., 7. SANE 
v: / ay, Chg Dab mo. | Pus. OI pirector [_] PHYS. 10-21-63 _ ¢ 
Bei 2tc. PH feed 5 ’ ‘22d. ADDRESS Springfield State Ho spital 
} ‘ype 
bee | Agustin del ¢ 1» MeDe .. Sykesville, ae; ae ae 
$28 ro Gee eae 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY = LOCATION (City, own or counly) ~_ (Stete) 
3 pec if, 
ofos8 (} 1Y2Y/ EF : Mill Comey ea ae LO. 
~ ve AIS (4) 4. [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 oh REC'D BY Llen AR [25b, REGISTRARS SIGNATURE 
tM 748 deel CA Ap lagers! 7007s, Uf ger 2.3.19 [sail ee ast fn —— 


wb) = 14 ' oor 


a “ 


‘ eee opt ay ON the 
Talbonait se vata ise 


sveaatd $3 smi nijoraoenssarset 


A - ‘ 
oy sitriatnesttay ye Sabet tect 


tora hs 1 
= absenasete sabi Levdanee, an. ‘tivasbonbe Sama 


iat 
ee ee Ghee ee 


‘ a ah ae * 
PS petal | bettie ee 
4 jgal 


% 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12082 CERTIFICATE OF DEATH 125¢@5 


ee) 


1, PLACE OF DEATH y 2. USUAL RESIDENCE (Whare deceesed lived, If institulion: Residence before sdfimion 
SS cOTY, e. STATE b. COUNTY 
Carroll eaten tS ee Nary and. ___Montgomery __ 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, writs RURAL and give neeres! town) 
write RURAL and give nearest town) > 
e Sykesville Avy 5m 134 Rockville . LS_X Re 
a) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ~~ |e. IS RESIDENCE 
. ON A FARM? 
|__Springfield State Hospital _ | eee 2 : _— ee 
3. NAME OF First Middle Last DATE Month ‘Dey Veer 
DECEASED | OF 
Mypeerein) George __Henry (Von Raven) Ernst  FA™ 10-9-63 19 


Basix 


IF UNDER 24 HRS. 
Hours | Min. 


6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars 


IF UNDER 1 YEAR 
lest birthdey) ~Deys 


gee) Deys 


Pi MARRIED. Oo NEVER MARRIED 


in any event, within 72 hours after death! 


Male White | wirowe DIVORCED 2-5-68 95s. 
1a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Landscape Gardener | \ Germany 2 % ti = 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Gottlieb Ernst | Unknown 
iS. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOGAL SECURITY NO 17, INFORMANT Address F 
(Yes, no, oF unkown) | {If yesgiva warordetes ofservice) 
aan Le 213-48-0891 |Springfield Hosp. Records, Sykesville, Md._ 
§ 18. CAUSE OF DEATH [Enter only one couse per line for {e), (b), and (c).] Fs = a am g = “ “| INTERVAL BETWEEN 
5 A AND DEATH 
S PART |. DEATH WAS CAUSED BY. gula’ ferni 
a ) a, IMMEDIATE CAUSE (e) Stran; ted se sibel : : ee days * i 
= i. 
2a F DUE TO 
z2 Conditions, if eny, which (b) 
ee geve rise to immediele ceuse > 
#2 (e), steting the underlying (~ DUETO 
3 waderlying 


couse lest. te) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(el| 19. Best AUTOFSY 
i= 

$|__ Paranoia ves K] no T 
= 20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert I! of item 18.) 

££ | OP CONTRIBUTING [] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) “ 

3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, i 20f. (City or town) a (County) (Stete) 
8 Hour em ogy While __ Not While factory, street, office bldg., etc.) | 

= pam. 19 at work et worl Pe, | —, 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


21. | certify that %) (this hospital) attended the deceased from...t= — . 1918, 10... r seonp 1993, that QD (we) last 
lo. 63, and that death ot Lie athe May, from the causes and on the date stated above, 
226, DATE 
Se DRM. jee 
We. PHYSICIAN'S 2d. ADDRESS 
/ Name (Y") Myron Nizankowsky, M.D. _ Sykesville, Maryland i Lee 
: ae, BURIAL, CREMATION, '23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the: 


be filed with the State Dept. of Health prior to burial, cremation, or remoy, 


death. Page 4 may be retained by the hospital or 


irec 


REMOVAL (Specify) 


Buri al 10/12/63 vi 2 asd 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Robert A. Pumphrey, Bethesda, Maryland 


di 


2 \ 
VR AIS (4) \ 


20M S-63 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit! 


1 


FOR STATE 


HEALTH DEPT. 


necessai 


hin 24 hours after death. If any 8 
8. Give Pages 1, 2, and 3 to the funeral director. Page 


form PM3. Page 5 may be retained for, 


“pending” in pencil in Item 1 


4 should be forwarded to the Chief Medical Examiner's O! 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


les, 


elds 


Y 
ép 


fice along with 


le pages 1 and 2 with the State D, 


oO 


transit permi 


i a 


ithin 72 hours after deathi. 


|, cremation, or removal, and 


to burial 


‘ignated agent, prior t 


& 


Health or its desi 


VR AISME 
5M 1/63 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND BEEoRe re 301 W. PRESTON STREET, BALTIMORE 1, sa alanis 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edinisslon) 
BOCOUNT eo. STATE b. COUNTY 
Carroll MARYLAND Maryland Carrel] 
b. CITY OR TOWN [if outside corporale limits, €. LENGTH OF STAY IN Tb €. CITY OR TOWN {If outsida eorporala limits, write RURAL and give naaresi town) 
write RURAL end give nesrest town) = 
Westminister wi Westminister - = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
011_County General Hospital _| — 3-1/2 Lib dberty Street | vs] NOX] 
3. NAME OF Middle ‘Month ~ Day Yoor 
lyesiorenin} hg oF 
rin) DEATH 
all BASIL i, Hy. aed October oe 19 63 
5. SEX 6. COLOR OR RACE| 7. ARRIED EE] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors (IF UNDER T YEAR| IF UNDER “Funes SE HRS. 
Oo last birthdey) |"Menths| Days | Hours 
Male White WIDOWED [_] pivorceD [_] 30,1911 x52" eae 
10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (Stato or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even il retired) 
Laborer Dairy Farm , Wise Co. Vawe = 
. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
Squire Fields __ Amanda Benton - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesglvewerordatesofservice) 
229~03-5120 | Mrs.Myrtle Fields Westminister Md 
18. CAUSE OF DEATH [Enter only one cause per line for 4a), (b), and (c).} ee = = INTERVAL BETWEEN 
ONSET AND DEATH 
PART i, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE wArberiosclerotic heart disease = e 
DUE TO 
Condilions, if eny, which (b) —_ =" #: a _— 
gave rise to immediate cause 
{a}, stating the undartying ( DUETO 
cause lost, 9a: {e) 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS! Nem vel 
= > - uaefry RMED? 
5 Yes fm ces in| 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il ol item 18.) * 
5 PRIMARY (1) or CONTRIBUTING [) 
& ] CAUSE OF DEATH. 
% | 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | | 20% (City or town) (County) (State) 
a Hour a.m, While __Net While leclory sistent ietfies bigs, e1¢:)/, 
2 nee 19 lat work at work [_] | 
21. I certify that | took charge of the remains described above, held an Autopsy Es} Inspection Ed Inquiry im) and in my opinion 


death resulted from: _ Natural causes x Accident (at Suicide ea; Homicide es! Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 


x 
ACTUAL ae Z Y EVAL uw ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
SIGNATURE 


: DEPUTY MEDICAL EXAMINER [7] 10/28/63 
NAME tyes), Russell S. Fisher, M.D, seo Sr rere iS iree ele heen er ecUpe?) ca 


22a. BURIAL, CREMATION, | 


23, FUNERAL DIRECTOR ADDRESS 


22b. DATE THEREOF rc NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) ~~‘ Stele) 


10-31-63 St. Johns Ellicott City,Md 


OCT 30 1968 Vice lig Ne 


REMOVAL (Spacify) 


F.C.Higinbothom,Ellicott City,Md 


. 7» 
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sonore ¥ 


>. 
int ceed tay Te ; ; 
paar athe he aH ee 
~ V greatly sie 


wee bestia UY . eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12084 CERTIFICATE OF DEATH 


Bz ~ = = 
2 $2 1, PLACE OF DEATH 2, USUAL RESIDENCE,(Where deceased lived, If institution: Re: 
ze & COUNTY a. STATE b. COUNTY 
= = MARYLAND s 
i F b. CITY OR'TOWN {if outside eorporete is, . LENGTH OF STAY IN Ib «. CY OR TOWN (it "Seo limits, write, RURAL and give nearest town) 
= o~ URAL and. SI OE I / LE: 
aes teed Carlie. 
i 5 d. Lesa OF HOSPITAL 0 create. re GF not in hospital, Hades sireat Sddress) d. “tee ‘ADDRESS fk Or 8. 1S RESIDENCE 
i au Y ON A FARM? 
a 
oo Ss yes [] No JX 
32 on 3, NAME OF Mogae Last 4. DATE Month Day Yeer 
Se SY g | oF 
3 ag (ype or print) a, eed he DEATH Dl 5 19 9 =e 
g AS 2 $ 
© Ses 5. 3 Py, iy 8. DATEO#,BIRTH 19. AGE ln years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gs 17. MARRIED oO NEVER MARRIED Df = 
# Bes S49 last ua Months| Deys | Hours Min. 
5 Bie wiooweD[] _ivorceo [1] “er. 4, | rg | yrs, WA 
B Ee $ TOs. USUAL iy. ATION we fle ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY EL LACE (County & Stete, or ae country) | 12. CITIZEN OF WHAT COUNTRY? 
2 833% done during most of working life, even if setired) & 
2 if. FLOnL ld, | FSA 
le Mi — ies &. ae =a 
§ ef = 13. FATHER’S NAME j4. Le “le MAIDEN NAME A 
q 285 Le pee 
3 $22 LEGAL ai 
e £§5 I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY | 17. is MANT ‘Addr 
£ zie {Y¥es/no, or unkown) | (Ityes give warordetesofservice) Lethe Cb 
pats Z ee ene Pe fo lgante) ace - 
feFe § 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] 
eee 5 . PART |, DEATH WAS CAUSED BY; -- —— ORS E Aa 
333 6 IMMEDIATE CAUSE (a)_ Attn ela le SA haste 
= aid & x DUE TO. 
Beck é Conditions, if any, which (b). Tak 
we 825 gave rise to Immediete cause a ls 
MIEN fa), stating the underlying ¢ DUETO 
oeo8 cause last. te 
\- 5 gEa 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE. TERMINAL “DISEA. CONDITION GIVEN IN PART Ue} 19. Was a 
B3uo — 4 = PERFORMED: 
one AE 5 yes [] No [] 
oe : 2 ‘ = ——— 22 a 1 
mos S2 © |Z0e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
2 = 
is} a ial & | on CONTRIBUTING [1] CAUSE OF DEATH 
meses © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF se 3 s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) ~ (State) 
Zz = as S Hb un. “aie While | Not While | factory, street, office bldg., etc.) | 
a2 3 ro} 2h 19 [at work ‘at work | J 
‘wae 
=| 2OR8 . | certify that (I) (ihis hospital) attended the deceased from to. P19 ...0cy that ()) Gee Piast 
PI Og 2 saw the deceased alive on. + and that death occurred Sp from the causes and on the date stated above. 
wes ee er ATTENDING STAFF eee SLGNED 
ae ee, LLC, o- oe te aes >a O pays. SOLSL E38 a 
ai Ds 22c, PHYSICIAN'S 22d, ADDRES: 
oaks NAME (Typo) Ri 1Sé. wv OE ; 
n 2y =t—= eee ath = = re = aoe 
O.cb 58 Wa, BURIAL CREMATION, % DAT§ THEREOF een NAMEOF CEMETERY OR CREMMAPORY 23d. a JON (City, town or ) ~ [Sree] 
meh se 
ts 
9°93 | LELes bili te sa el LI Ve all, 
mB 


VR AIS (4¥ 
TSM 7-62 


Se, REC'D BY QEGISTRAR | 25b, oLdet tile b, 
kj on CT. 9 vee flora aig. 


R'S_ SIGNATURE | OL 3 


TRE AS Brat eo 


: a 


: 
f 
; 
A 
’ 


aha, 


*. 
WE ie le 


within 24 hours after 
after death. 


cacy by the funeral 


ate has been signed by the attending physician and completely 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 s! 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
R: After this certi 


retained by the hospital or attending physician. 


T’ 
‘CTO: 


& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hoy 


TO HOSPITAL 
death. Page 4 1 
> TO FUNERAL D! 


& director, 


< 
3s 
= 


ray 
= 
= 
= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12085 CERTIFICATE OF DEATH 12578 


1 FURCEOF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institution: Residence befora admission) 
Pi a. STATE yo b. COUNTY 
Carroll . MARYLAND Maryland 7 7, Carroll 4 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva neerest town) 
write RURAL and give nearast town) 


Rural Taneytown 


Rural_Taneytown 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give streal address) ||). STREET ADDRESS & (5 RESIDENCE 
| _Post Office Route 1 Post Office Route 1 yes Bo] no [I] 
3. NAME OF First Middia Last 4. DATE “Month Bey eer 
DECEASED e OF 
(Type or print) Aimee Altland Garrett DEATH §=October 71963 
5. SEX 6. COLOR OR RACE}7. MARRIED fr} NEVER MARRIED [| 8 DATE OF BiRTH =) aa 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. b last birthday) |Months| Oa) Hours | Min. 
Female White WIDOWED [_] o1vorcen [_] |February 12, Boe) 5 ips a et 4 e a | i 
Da. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of werkag lif, even if ratired) | 
ouse wite Own Home York Co.y Pennsylvania | U.S.A. 
13. FATHER’S NAME —a 14. MOTHER'S MAIDEN NAME i * 
Franklin P, Altland | ‘Emma Young 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ” Addrass = 
(Yes, po, or unkown) | (Ifyesgivewarordatasofsorvice) | 
No None Merle H. Garrett, Ri#1, Taneytown, Mad. 


18. CAUSE OF DEATH [Enter onl Mpisandeh | INTERVAL BETWEEN 


‘one causa par line for 


OST TH 
PART |, DEATH WAS CAUSEO 8Y. terra v4 yA Yetaa, 
IMMEDIATE CAUSE (a)__ A then a = a4 Vee. — 2 ae 
4 DUE TO 
Conditions, if any, which Caen, Pac? ul | ss 
gava risa to immadiata cause 
DUE TO 


{a), stating tha undarlying 
causa last. te 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a) ves AUS 

5 yes [_] NO na 
= [20a. ACCIDENT WAS UNDERLYING [] | 2Db. O€SCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of itam 18.) a = 
Be | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, farm, | 20f, (City or town) ; (County) (State) 

= euckache Whila __Not While | factory, straal, offica bldg., ete.) | 

= 


work [] at work [] | 


hat (1) (we) last 


cer je deceased from 
saw the deceased alive o vi ? and that death occured at 


22a, SIGNATURE yy, 22b, DATE 
a ct ATTENDING MED. STAFF [y= 
mp. | PHYS. DIRECTOR [-] PHYS. [] / (4 


. from the causes and on the date stated above. 


22. Hp err rh 22d. ADDI MN 
NAME (Type) 
RS Mevole bl aaaziy Lee a 
NAM 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. OF CE CREMAT! = i ATION (City, town or county) (State) 
REMOVAL (Spacify) : 
as ole i 10/ Trinity Lutheran Cemetery Taneytown, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURI A 7p » ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


C.0. Fuss & So: _ Taneytown, Maryland 


emf CT 10 1963__foherbes Jaeger. 


% 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi L 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


ages 1 and 2 should 


ease remove carbon papers, 


T 


director, page 3 should be detached for use as the burial-transit permit. 


YR AIS (4) 
20M S-63 


in any event, within 72 hours after death 


be filed with the State Dept. of Health prior to burial, cremation, or remo heard, 


a 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ ? 
12086 CERTIFICATE OF DEATH 125 33 
sie DEATH - 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Carroll ___ MARYLAND peel Maryland ee * Carroll 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end gi give neerest town) 
write RURAL end give neerest town) 
Rural Westminster | 21 mo. Rural Westminster 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | . IS RESIDENCE 


R.D. #6 | R. D. #6 6 ‘ON A FARM? 


3. NAME OF “First Lest “DATE “Month “Dey a 
aes | or 
ype or print! 2 DEATH 
At ell Trena_ _™M Gibson aes) nels BR. 19 63 
‘5. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED. B. DATE OF BIRTH 9. AGE [In yeers | IF UNOER 1 YE. IF UNDER 24 HRS. 
last birthdey) Month: De: r He Min. 
Female Colored | wivowes [= DivoRcED [7] Dec 5 3 1e1 961 ; es = E| Me re | : 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | | BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
bc ee Ig ly __|_Balto. Maryland es 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Gibson ne | Charlotte I. Bowman _ 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
None Daniel Gibson Westminster R_6_Md = 
18. CAUSE OF DEATH [Enter only one cause per line for (e), ‘(b), end (¢.] Me BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)_Pneumonia, severe Jaundice a 


‘ DUE TO 
epee stermernasehreh )_ agenises of the gall bladder,biliary sclerosis_of 1962, a 
gave rise to immediete couse 
(0), steting the underlying ( PVE TO 0 
couse lest the Li i emia ct. 28,63 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= 
5 ad 
$= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | On CONTRIBUTING [) CAUSE OF DEATH 
& ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 208 (City or town) a (County) {Siete} 
a Hour e.m. While __Not While fectory, street, office bldg. etc.) | 
= Pam, 9 et work et work i 


. I certify that (I) (this hospital) attended the deceased from. 19..2., to... 19.9.9, that (1) (we) last 
Oc 2 “, and that death occurred ap, S*SM, from the causes and on the date stated above, 


> 22b. DATE 
ATTENDING, MED. STAFF SIGNED 
Weel Mo. | PHYS. &]_opecror (J pays. [] 10-29-63 


22d. ADDRESS 


saw the deceased alive on. 
22e. SIGNATURE, 


22c. PHYSICIAN’S 
NAME (Type) 


Howard i Hallo M, Be |S 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY os LOCATION Tan, town or counly) {Stete) 


BA at” |oct.30.1963) Fairview Cemetery Carroll Co. Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


C.M.Waltz Box 241 Sykesville,Mde 


OCT ST by eee ee se 


1 ts 2 0 87 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 é CERTIFICATE OF DEATH Reg. Dist. No. TZOOU 


t ge re 
S 3 a M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmisign) 

= 9. y b. COUNTY 
- 3 treo 7A MARYLAND Ne ty la ~~” amon 
££ Be b. CITY OR TOWN {IF autside corporate limits, write | c. LENGTH OF STAY IN 1b ©) CITY OR TOWN (If autside carporote limits, write RURAL and give nearest fawn) 
g 54 1 and give Aearest dow Ls i 
& 32 , Rive, aS J2yre, Smell [Salhi pore pA a 3s ¥ OT = 
cy es (/\ | “4. NAME OF HOSPITAL (IF not in haspital, give street addrds) . STREET ADDRESS o. 1 RESIDENCE 
t * K OR INSTITUTION + -, is: ie /2 d. ‘A FARM? 
ao : b- ad LY Lifer of Ise che se rel Nose 
3 2 
2&5 3. NAME O First Midd st 4. DATE y 
z - DECEASED ie us idle oA begat Doy “2 
2 a ese (Ja rles w- ohdhis Sam Gekfe~ 3 63 
= 8 5. SEX ” COLOR,OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
BA = 7 ia y ‘ last birthday) Mets Boys | Hours] Min. 
2 tid ce “25 7 Ze |wivowen ¥ Divorced [] | fag ara a yrs 
= 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ing mést af warking life, even if retired) wed 
iz oa 
3 at RUA ay oe J 2 LO 2 = 
3 13. FATHER'S NAME wr 14. MOFYER'S MAIDEN NAME = 
2 2 VW wy fog £ 

ZF gf LA Lid prs ro Ltrs tlle 


ica 


ts BETWEEN 
SNe AND DEATH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | IAL SECURITY NO. oRnaaa Fal 
a pogerinont) | St ye, Gna wong geo soe) Mapes Teg igo fee ee 
| heb, 
PART |. DEATH WAS CAUSED BY: 


OD Arsuct, Che Ae dot 3 & 7 
N, and (c).J 
IMMEDIATE CAUSE (0 Spares 
me if DUE To — 
Conditions, if any, which "Dh hete C Behe PP SSR LGicasee: 
gove rise ta immediate 


Then please remave carbon popers. 


the registror prior to buriol, crematian, ar remaval, and in ony event within 72 haurs after deoth. 


IDING PHYSICIAN: The law requires thot the death certifi 


cause (a), stating the under: ( PUE TO 
lying cause last. (o) 
Ss r Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> - 
oa i a, yes [J] NO. 
= = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
eS & JOR CONTRIBUTING LT CAUSE orf FW 
: © (UF EITHER, NOTIFY MEDICA=BxXAM — i ————— 
i] G ]20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (State) 
5 3 Haur a. @. % While tite factary, street, affice bldg., ae —<—= 
3 = p.m. at wark |] at work “T] —— 
= Oa. Ps ho Ad, ii A wS 19. @-that | last saw the deceased 
BS 


i, aha hat death accurred atts _{ _M, ae the causes and on the date stated abave. 


a 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in b 


page 3 should be detached far use as the burial-transit permit. 


OPN ie (Street, city or tawn, state) DATE SIGNED 
= wo, De J 
Oz: 
ie 
z3 70 Mota pstenn LIL. 
Fd 3 ‘22a. BURIAL, SCEAEOMN, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (State) 
523s) ba are 5-63 |Rose Hill Cemetery Hagerstown Maryland 
2 "LL. CTR SIG) IRESS pe REC'D BY REGISTRAR ] 24b, REGISTRAR’S SIGNATURE 
YS Al5 (4) 
15M 9/50" Ie KALLE FVACEY erly Hd | oRhCT if 


— 


A 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, breil ee 


CERTIFICATE OF DEATH 


lest birthdey) 


lok 


‘Hours Min. 


z eobl 
oa 
2 
gt 
pa MARYLAND 
2 29 . LENGTH OF STAY IN 1b 
£738 
See y 
Zan [ON (if not in hospilal, givs street eddyess) 
=a'§ 
2yu2 OU ves [] NO 
waa first fi a Month ‘Dey Teor = sal 
ray DECEASED — 
cee {Type or print} Z 19 ¢ 
8 : ‘ Le- (P j ae 
3 3. SEX Ga COLOR oe 7. MARRIED [UPREVER MARRIED [] | 8, DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 FIRS, 


Months | Deys 


yes. 
Gniry) 12. CITIZEN YX coat 
r eo; 


(i, 


wiboweD [] _ivorcep [_] 


Oe. USUAL OCC! 2 Lad (Give kind of work 10b. KIND OF ay te ‘OR IND! | MW, BIRSAPLACE (County & State, or 
% 's 


done dusing most of working life, eyen if retired} 
13. de [AME LY y A ; 


ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
(Ifyes giveweror datesof service) 


INFORMANT 


U, sickle bad fuse j ' oN 
| fp AS. ian “Weed 


| Fen 
n, Cyratrrk hin i 


‘ 0-29-63 


{Yes, no, 


. Then please remg . 
to burial, cremation, or removal, and in any /evepiygwil 


CAUSE OF DEATH [Enter hy oh one caugg per G0 for cn {b); 
PART I, DEATH WAS CAUSED BY: ( Gy 


IMMEDIATE CAUSE (a)_\ 


¢ |X DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate couse 
{a}, steting the underlying 
couse lest. {e) 


I or attending physician, 
icate has been signed by the attending physici 


‘4 
5 
a 
= 
2 
= 
2 
2 
© 
= . 
4 Z| __ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ox / fe 
£332 $ vs no 0 
5  |20e. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJ CURRED. i Ul of item 1B. 
ee Bai ewen cme ree neon JURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
SE BG |S |r ETHER, NOTIFY MEDICAL EXAMINER] 
as % say se 
= B= | & [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm,’ 208. (Cily or town) (County) {Stete) 
g<so |5 Hournain’ While __ Not While factory, street, office bldg., atc.) | 
eave 12 work ["] et work H 
$628 = 
Oo oO 
oie hy “ve oe oon fro to that (1) (we) last 
Bde 
as Vi of and that death occurred "Daehn, the causes and on the date stated above. 
£ ATTENDING, MED. STAFF 
Yoder >. | PHYS. [gi oinecror (] pxvs. O] SO- 29-65 
ge a= 22d. ADDRESS = 
a . 
eds | 2 ee / Per =e 
gh 2'3 230, BURIAL, — DATE Wie 23c, MAME OF GEMETERY,OR CREMATORY 74 ily Sownferiaunty) (Stee) 
305 OVAL_(Spegify) y) fs Ly Ze 7 
= VI it 112 xt 5 cantlon,| [C4 Ze flees —— 
\)\) [24 tunerat ve ys a TUR Wp ory és Wy 25a. REC'D BY REGISTRAR ae necistiy SIGNATURE 
AIS (4) ra W/ i Ma ¢ care NOV 5 a Jeg 
sores LLLMA. fehdatA OQ, Ahk 


vR 


20M 5-63 


To HOTA OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a> |2eoee CERTIFICATE OF DEATH 12582 
o3 =e: = ae 
5 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ot Se s. STATE b. COUNTY v 
= arroll MARYLAND Ai. 
35 b. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN 1b . CHY OR TOWN {iF outside comporate Tims, wt TG en ey town) 
zoe write RURAL end give nm town) Rockville 
33 —Rural--_ Sykesville Im, 29d, 2 = ber __ 
te oS e 4 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva strae! address) d. STREET ADDRESS . Be 
5 
a f | 5910 Holland Rd. ves [8 
S55 j-SAe Pleld State Hospital ____| _ oF 
s&s aa 3. NAME inet First Middle t “Last Month Dey “Yeer 
& a tyeeur pri | 
'ypa or prini DEATH 
85 Carrie Mae Harbaugh 10 ie 
Yq ————$—_-—_____________- 
z ‘SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 vem IF UND ePrice 
a last birthdey) |"Months| D He Min. 
as female white wipowep FE] oivorcep [| 5/8/86 eset |e | alae 4 tg 
ie 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“y & renee ee life, even if retired) T1li i U, A 
2 inois ‘ | _US Nn, 
2 H 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae Cornelius Sanders Jane Sanders 
£s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ll Lam 
ce {Yes, no, el [Ifyesgivewerordetesotservice) 
ce ° None pringfield Hospital records, Sykesville, Mé¢ 
Be 18. GAUSE OF DEATH [Enter only one cause per line for {e), (b), and (ch) *) INTERVAL BETWEEN 
aS PART I. DEATH WAS CAUSED BY: A ONSET ANOID Tt 
Be IMMEDIATE CAUSE (a), PRIMA CHAMH Ss |p we = 
ag 7 i 
eka + X DUE TO r , bs 
38 Conditions, if eny, which (b) RX rv) erdtvo-srdyre ice . 3 20S , 
2 a gave rise to immediete ceuse Tall * = rq . a 
33 (e}, steting the underlying (° DUETO 
oo couse lest. a te) 
aa 19. WAS AUTOPSY 


ie) Be OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 
S associated with cersebrat arteriosclerosis with psychotic £& eo 


« . ATTENDING MED, STAFF SIGNED 
Lhe Oy - eee Mp, | PHYS. - [7 pector [} PHYS. [ey {[e- 6- CF 


22c. PHYSICIAN'S = 22d. AED RESS) 
j NAME (ype) SUMMA CD ECUNM Spa aghiel? Vote. Ho WP 4 é. 
‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR et 23d. LOCATION (City, town or = {State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


director, page 3 should be delached for use as the burial-transit permit. 


bad 
S g 
os < ; ves [] Nox] 
=o = aie 

BS = | 20a. ACCIDENT WAS UNDERLYI : aa ey) me 
£2 Eilon cONIRMOTNGI canst or IS 1 | 206. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Part Il of item 18.) 
are, © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oo — _ _ —— 
Sed 3 | 20c. TIME OF INJURY Month, Day, Yeer ) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, + 20f. (Cily or town) (County) (State) 
3< 5 acuta Wenila’ uo Nor Wile feciory, street, office bldg., ete.) | 
4 *L ath 19 at work at work | 
xe) 
Aas . | certify that (this hospital) attended the deceased from... -B8L27 63... pag ity HO. 10/26 Gr) ; 1G3., thanc6thd(we) last 
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ee saw the deceased alive on... 10/26 AY. 3. , and that et occurred at... Asm, ae the causes and on the date staled above. 
za 228. SIGNATURE 226. DATE 
ty 
oe 8: 
an 

258) 
é Es 
vO 
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REMOVAL (Specify) 


Fairfield Union Cemetery |Fairfield, Adams Co. Pay 


ay a eae Lonmnstefuns 25a. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATHIRE : 
Le Willey. Craving, Tt. atk eee 
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lost birthdoy} [Months] Doys bows Min. 


2 AL wioowen Ey~ _oivorce [). 


THPLACE (Stote or foreign count 


10b. KIND OF BUSINESS OR II 12. CITIZEN OF WHATCOUNTRY? 


a te 

S 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 £2 A aig yy MARYLAND STATE pkCgUNtY 

tie LAs er, Oe, Bn 

=e B. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOW IF outside corporotg limits, RURAL ond give nearest town) 

2 Ey 

8 6 a RURAL ond give neorest towp) y ie, 

es , zeta (a7 PPtegeate.| FO fap \WClrareazgezealie, AA 

ge 2 y d. NAME OPHOSPITAL (If not in hospitol, give street oddress) ~ ) d. STREET ADDRESS e. 1S RESIDENCE 
t % / OR HEBYAUTION 4 | oa 274 ON A FARM? 
8 by yes 1] No fq 
we Alta K274- 

2 26 3. NAME OF Fit Middle Loyt 4. DAI Month Dey Yeor 

Sy ea DECEASED yen: OF 

a 2 3 (Type or print} 6: ertn yy DEATH . 

© ran Ad fA 

S oD 
= 8 6. COLOR OF RACE |7. MARRIED [] NEVER MARRIED 

5 
af 

2. 
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3 
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° 
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£2 
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s 
He 
Ce 
eae Too PUSUAL OCCUPATION (Give kindvef- work done| 
fi Be gifting most of working life, evén ifAetired) 
pease Lit piad ~ flr La, Zéed. Lhe OE a 
o25 13. FATHER’ NAME > 14. MOTHER'S MAIDEN NAME 7 
5 : 
88% Li 
Bee Sp AL ABLLIEA LE Ll A2taL A EBLE cA 
° K A ess 
= £€2 30 ihe 1 
% a 
ear / hans ley 
eae vi Lo Se ¢ 
5 PBs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). RT ERO AC ak EM 
8 
3 fay PART I. DEATH WAS CAUSED BY: { Th { ~ pe areIN els Aa) 
me ae OEM IMMEDIATE CAUSE (oL_C ert Sor Gy LAYoues sr AA, 
mad £ei0 t 
= ety 3 9 DUE TO % Mee 
2 Be tions ony. hi avteriosclerosis Le efiam 
siecle oe gi ony, a (b) v7 SLIP ross ws) 
3 E gove rise to immediote 
Se eee couse (o}, stoting the under ( SUE TO 
& é 4 aoe lying couse lost. c) 
so 85° A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
tapers ters Q fi / (RE. ol A ° of: PERFORMED? 
Bees < f p a ; “ 
gages S| Mazer M550 evoke Cararmesc, Distase., $a. sferoeu'er: = vesO) NOD 
ice oe. © [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
aes aan & ]OR CONTRIBUTING CJ] CAUSE OF DEATH 
eggs © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g BESS & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
F5lss ro oar Mest? While Not while foctory, street, office bidg., etc.) | 
ZeE75 $ pom. 19 lot work [] of work | 
Gate eo : , 2 5 
oe oe oe Sc 21. 1 certify that | gttended the deceased fram___-44. Pec, 19.6%, to__! re y, Bs, 1 2 that | last saw the deceased 
SseRs on i. i 
oss alive an___- Ff aD 193 __, and tharfeath accurred ot 24DPM, from the causes and an the dgte stated above. 
®: 3 ie yy, ADDRESS (Street, city or town, stote) ALD, le: “SPATE SIGNED 
im 
Scien TUAL VA fa 
pet PT Sait ao SOP PLM ST: MES TIM STE 
Ocara 
aecse , PHYSICIAN'S 
Pisce aM RTT enc 70 Ot LA A A LE 27 (A A 
aS 2°93 To. SEL Ea Tay Pee ASS 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) sai 
>So (Specify] 4 / / [A My r 
5 BO gz | Kt) 02 LY, 3 ALbi 71 Wt, Ubtée lL Lab uta ZL, L L) 
eos \ 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 a By "ERS 2Ab. REGISTRARS SIGNATURE 
VS AIS (4) J va. FS . es z q ate 
15M 9/58 eS x g L DA ! | 


in by the funeral 


id completely 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ician an 


I, and in any event, within 72 hours after d 


The law requires that the death certificate be executed within 24 hours after ~. 


|, cremation, or removal 


I or attending physician. 


‘CTOR: After this certificate has been signed by the attending physi 


ATTENDING PHYSICIAN: 
be retained by the hospi 


hed 


TO PUNERAL 


page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITA 
death. Page 
director, 


15M 7-62 


f\ 238. BURIAL, CREMATION, | 23b. DATE THEREOF je. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
rns tie ara 10 ~2Q~/3 : 


RTA ol , Caer DIRECTOR'S 2'"@ ADDRESS yy fe. REC'D BY REGISTRAR 
yr SAAB CT 2.9 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} 2091 CERTIFICATE OF DEATH j 2 58 a 
kk ee DEATH he a = 0 ICE (Where deceased Nes eh Residence before edmission) 
2. ss : > 
Carroll MARYLAND aryland _ Prederick ee 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete Timits, write RURAL and give neerest town) 
write RURAL end give nesrest town) Frederick 
; Sykesville mos. 8days x ri | 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS o. 1S RESIDENGE 
=waspEinefield State Hospitel 119 Record Street Isa) eu 
[AME OF First Middle Lest Month Dey 
DECEASED or 
mea" DONALD FLEMING ___ HOWARD rae st October 19 
ISEX 16, COLOR OR RACE OF BIRTH 9. AGE (h IF UNDER 1 YEAR| IF UNDER 24 
Male 7, MARRIED [_] NEVER MARRIED Bi] | 8- OATE OF Bl as a A Oe 
White | wirown[] owvorceo[ | 2/27/1882 ye. | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Salesman (retired) | = Maryland * et SS US 
13. FATHER’S NAME “14. MOTHER’ at MAIDEN NAME 
Charles Thomas Fleming Howard Mary Louisa Cover “ re 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or detes ofservice) 
° 712-1)-9387 | Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one ca {e), (b), and (c).) "| INTERVAL BETWEEN ize 
PART |. DEATH WAS CAUSED BY: 
WMeDIATE cause (e) Arteriosclerotic heart disease and cerebral .__—|_‘Years 
t¥, ourro arteriosclerosis 
Conditions, if eny, which w) Generalized arteriosclerosis ee ae 
geve rise to immediele couse 
{a}, steting the underlying ( OVE TO 
cause last. ee (e) = 


3 PART Il, OTHER SIGNIFICANT Seitore. CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
2 Chronic brain syndrome associated with cerebral arteriosclerosis, — Ge Tl xo Be] 
3S hot action. __Bronch opneumonia. = a2 
E Oe. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE Hi INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ge | OR CONTRIBUTING (] CAUSE OF DEATH 
| (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 | Zoe. TIME OF INJURY Month, Dey, Your) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 201. (City or town) (County) ‘(Stete) 
a Fiera rie While __ Not While fectory, street, ottice bidg., etc.) 
Mi. 9 of work [ ] af work [_] 
ee ee ee eee 
21. | certify that (I) (this hospital) attended the deceased from. Gel 3e63..ecmiy Wyse 10 LOm2L9G3..0, 19.0 that (I) (we) last 
saw the deceased alive on...... 10-21-63.....19 poets , and that death occurred 1 apt: 15M, hn the causes and on the date stated above, 
é‘ 22b. DATE 
ATTENDING. SIGNED 


Zo we. es. OO DIRECTOR 0 PHYS 10-21-63 dl 
> ~ /22d. AopREsS Springfield State oh gah 
D. au... Sykesville, Maryland _.. 


23d, LOCATION (City, town or Boeniy) 


"Bulb r€ 


25b. REGISTRAR’S SIGNATURE 


22e. ké Soe hel G@, 


22c, PH’ fag a 


’ Agus: tin_del en 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12092 CERTIFICATE OF DEATH 12550 


‘ 


22b, DATE 


STAFF SIGNED 


i Maekz ee oe A 


2 


22d. ADDRESS 


5s ez ae 
eee M 1. PLAGE OF DEATH | 2, USUAL RESIDENCE (Where dacoasad lived, If insiitution: Rasidence before admission) 
5 a * 
nu 2 a j a. STATE . COUNTY i“ 
gas _CARROLA __mamnane |" ARYL LIM Le R Mp 6 & 6 
2 [UR B. CITY OR TOWN lif eulside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporaia limits, writa RURAL and giva nearest town) 
+ 3as weit i} jaarast town) 
nN - a > 
*s | WESTMINSTER |/9 DAYS |x Yio TOWN RURAL ___ 
a y d. NAME OF HOSPITAL ey INSTITUTIQN {if not in “hospital, give stree! address) d, STREET ADDRESS . IS RESIDENCE 
ay : ON A FARM? 
oe 
bee | BALL Fatt. LO GENERAL. HOSPITAL refered 
2 . NAME OF First Middle Last 4. ieee Month De 
3 ey 
$ saa DECEASED 
g 28: E, - 63 
a9 
Poe, ote EMMA LAVEWA Slee vane OCT 29 9 
Thine 5. SEX |S COLOR OR RACE|7, s4aRRieD [_] NEVER MARRIED B. DATE OF BIRTH (9. AGE (i IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 Bee WwW lop! Jel ) |"Months| Days | Hours | Min. 
eos WIDOWED DIVORCED ee yr: 
2 oe PTT ee 
SB Ese De. USUAL OCCUPATION (Giva kind of work | 1Db. KityS OF BUSINESS OR A, aoe (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 238 dona during re LW E lifa, even if ratired) ‘ 
= Sr Boustwi FE” Own foe ARYL PW 2 OY SAF 
3 a 2 . 13. "FATHER’S NAME ae Be} S MAIDEN NAME 
—£ of 
§ sak OND UA Sore, 
8 
8B CHW LAMM. Ag 2 aoe Re 
§-% 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. A RMANT ddress 
o 
£ =25 fas, no, or ynkown) | (Ifyes givawarordetasofsarvi 
2 323 own) | (If detasof: 
B22 6 e- Yo - eb ff /LD PEDMILES WNIONTOWM MD 
fe Fes 18. CAUSE OF DEATA [Eniar only one causa per line for (0), {b), and (c). INTERVAL BETWEEN 
4 ONSET AND 
voy PART I, DEATH WAS CAUSED BY 
2 ne a = IAMEDIATE CAUSE (o)_ Coated a TOES We Fe Z aD a ae 
£538 ie DUE TO 
z2c Se Conditions, if any, which eel ih a 
oe 33 5 gave tise to imma eee 
=2~5_. {a), steting the uni 
Fiuss pa 
ogo 8 cause last, 
» .£ oe Ped SS —— ee Ee = A 
a SoEA ZB PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT REAzED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19, WAS AUTOPSY 
HBGeo 19 ~ caat PERFORMED? 
See. (5 oan<_ ate mredion— Fanrereet = ves [] No KL 
SEo5 i] fe s As ~ i NO ae 
esse = |20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 18.) 
& Cheaties & | OR CONTRIBUTING L] CAUSE OF DEATH 
gests 8 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
os 328 3s 2c. TIME OF INJURY Month, Dey, Year| 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, ; 2DF. {City oF town) (County) ~ (Stata) 
Bix = ae a Heit cao While 7 Not While factory, sireal, offica bldg., ate.) | 
ao oOo at rk it work ! 
o2 3 = P. 19 wo at wo ! 
ced A & 
Boose 21. t certi cet (I) (this hospital) attended the deceased from. © Wie 19.© S10. OX 2F......, 19%. as that (I) (we) last 
5 bay feo =) a (fie 2. 
OZe saw the deceased alive on beat 198, and that death occured ae iy from ES causes i on the date stated above. 
ox > a 
5a 
oe 
os 
oS 
a 
re 
2S 
32 
2 
38 


It Ly - 
Ho 22e, PHYSIC! 
Bad j NAME 7p) J) otta S$. AA fs hey _ Vika Mh cM SC alia nk TEE, a4 R 
22 230. pean CREMATION, | 23b, DATE THEREOF ae, NAME OF CEMETERY Q 23d. LOCATION (City, town or county) (Stata) 
ais / Mes IVY Hib LAUREL fq 
Peni me 258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

The _loar ACT 31 196 fee elis edges 


> 
— 


within 24 hours after 
in by the funeral 


ly ti 


@ 
carbon papers. Pages 1 and 2 should 


emation, or removal, and it pag’? |, within 72 hours after death. 


he burial-transit permit. Then plea: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ital or attending physician 
{th prior to burial, 


be retained by the ho: i 
DIRECTOR: After this certificate has been signed by the attending physician and completel 
director, page 3 should be detached for use as I 


be filed with the State Dept. of Hea 


death, Page 4 


TO FUNERAL 


TO HOSPITAL % 


VRAIS. (4! 
1SM 7-62 
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MARYLAND STATE DEPARTMENT OF HEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 2093 CERTIFICATE OF DEATH 
x a 
| }. PLACE OF DEATH r 2, USUAL RESIDENCE (Where deceased lived, If institution: ib 2G 
Getschains a, STATE b. COUNTY 
Carroll MARYLAND Maryland Anne Arundel 
B. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN Ib <. ae ‘OR TOWN lf outside corporete limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) : 
Sykesville 35yrs.lmo.2dys.| None _ pint OR ¢ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Seed 
A 
Springfield State Hospital None ves |] No[] 
3. NAME OF — First “Middle Last ) 4. DATE Month ‘Day Year 
Weiser wind OF 
ype or Prin 
JOHN R,__ HUTCHINSON | P=A7™ Faerie 
5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [3%] | 8 DATE OF BIRTH 9. per IF UNDER 1 YEAR| IF UNDER 24 ARS, 
rt 4 Months | Da He Mi 
Male White wivowen [| pivorced [_] September 15, 1885) apron’ .. | aura KY 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TOb, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign =a 12. CITIZEN OF WHAT COUNTRY? 


Laborer Maryland : “ U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Robert Hutchinson Mary Etta Lyremore 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address aS  - 
(Yes, no, oF unkown) | (Ifyesgive warordates ofservice) 
___ meee Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Oe BNPIBESTY 
IMMEDIATE CAUSE (@)_ Bronchopneumonia : Lt 1® a ee 2 
yas DUE TO 
Conditions, if any, which (b) — ae, 
gave rise to immediate couse | % ee ae \ es 
(a), stating the underlying 
CTT «___Arteriosclerotic heart disease Years 
5 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
2|Chronic brain ge associated with convulsive disorder, without Pe tno 
3 . 
& [20e. ACCIDENT W. EEN [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Q0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 eer dati While __ Not While factory, street, office bldg., etc.) | 
= our 19 at work [_] at work { 
21. | certify that (I) (this hospital) attended the deceased from..2.77 19.4 to. ber deten’ boy 19.....4, that (1) (we) last 
saw the deceased alive on beet a 63......19 ae , and that death occurred i att 5, BM 1 the causes and on the date stated above. 


22 


ICIAN’S 226. ADDRESS “Springfield State Hospital 


% "Agus tin del fawas, M,_D, Sykesville, Maryland... is 
Se. 4. LOCATION (City, town or county) (State) 


We. BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 


24 ge DIRECTOR'S SIG 


oe ATTENDING MED. STAFF et SIGNED 
aes cewJars def Compe mp. | PHYS.  [-]__iREcTor [} PHYS. [ 10-15-63 
si 4 = 


. REC! € BY REGISTRAR | 25b. peeonte 'S SIGNATURE 


oarQCT 18 196 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


in 24 hours after 


VR AIS ay 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


=—, 


a 
id 


e 


-transit permit. Then please remove carbon papers. Pages 1 and{2 


> 
a 
i 


|, cremation, or removal, and vent, within 72 hours after deat! 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


20M 5-63“ 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, waren 7 


12096 CERTIFICATE OF DEATH 


1. PLACE OF DEATH —— 2, USUAL RESIDENCE (Where deceasad livad, If institution, Residence before admission) 
ee eetting a. STATE b. COUNTY 
Carroll MARYLAND Maryland 
b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (lf outsida corporala limits, write RURAL and give neerest town) 
write yg and give neerest town) | 
(Rural) Sykesville By Im 21d Baltimore City, 12 , 
d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give streel eddress)—~||-~=d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
Springfield State Hospital _ > i 5602 Govane Ave. __| yes [] No 
3. NAME OF First ‘Test ‘DATE Month ‘Dey Veer 
DECEASED | OF 
(yeecrprin') Albert Clarence  —_ Johnson | geben 10 1719 63 
3. SEX 6. COLOR OR RACE|7. married EVER MARRIED Ta] 8. DATE OF BIRTH "| 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
losi,birthday) |"Mionths| Deys | Hours Min. 
male white wiowen[-] _ ivorceo[]| 3+28~1888 Se vs. | 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working even il retired) 


Iineman-fire dept. | -- | ___ Maryland | USA — Shy 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clarence Johnson | Josephine Woodfield _ ‘ Lets 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address 
{Yes, no, or unkown) | (Ifyesgiveweror detesol service) 
We ee | Hospital Records _ eS 
18. CAUSE OF DEATH [Enter only one cause per line lor (e}, (b), end (c).] ail a = 5 = INTERVAL BETWEEN — 


ONSE aye DEATH 
Pair i oeavs was cuustoat, Bilateral Brochopneunonia, possible aspiration. _ 
--A 0, DUE TO 
Conditions, if any, which (b) 
to immediote cousa a 
19 the underlying 


Arteriosclerotic Heart Disease rs: | years 


DUE TO 
(c}, 


3¢nr car uO} Ba SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE He THE ory ats Re CONN a GIYEN.IN PART 1(e}| 19. WAS AUTOPSY 
e¢hronic rane cire isturbance, W1 < me NOT 
< r ves [X} No 

uv = ee ae 
= REX, cobra. ankeniee Be Sree ScaN ae oaan Tn erica ae a Yn Pert | or Pert Il ol item 18,) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, > 20f. (City or town (County) ‘(Staia) 

a Hour em =o While _=*Not While dactory, street, ollice bidg., ete.) | - 

= p.m. 19 ot work et work t 


21. L gertify that) (this hospital) attended the deceased from. B26 , 1960., to... LO=17. y 19.63 that X% (we) last 


w19.63.., and that death occurred at...7P~eM. from the causes and on the date slated above. 
ay age Springfield State Hospital 
24 "BINERAL DIRECTOR'S SIGNATURE SS |= REC'D BY abla 25b. ae S SIGNATURE 
wets Tax.tbet 5208 Nort Thal owl CT fOhsabag Saad 


22c. PHYSICIAN’S 
NAME [Type) 


230. BURIAL, CREMATIO| 
REMOVAL {Specify} 


ATTENDING " STAFF SIGNED 
PHYS. 
23b. DATE THEREOF Neo NAME cia CEMETERY OR CREMATORY ne (City, towg_or county) (Stete) 


Oo DIRECTOR 0 Prvs. Gt 10-17-63 
Bok. 1963 aed Moral Push Brae ud, 


Nam [Aequrey 
Myron Mizenowsky, i f 
Lis Mal 2/2 


MARYLAND STATE DEPARTMENT OF HEALTH 
12095 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12558 


oa 


10b. KIND OF BUSINESS OR INDUSTRY TI, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


. 
5 
S 1, PLACE OF DEATH 2, USUAL BESIDENCE (Where deceased livad, If institution: Residence before edmission) 
e \ e. COUNTY a, STATE b. COUNTY 
3 £ Carroll MARYLAND || _ Maryland _ Carroll 2 
ra 3 b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN th ¢. CITY OR TOWN {If outside corporete limits, wi TURAL end give neerest town) 
mi vu write RURAL end give neerest town) 
a. Westminster RD 2 | 2 years X New Windsor RD 1 7 
hi d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) i] 4. STREET ADDRESS @. 1S RESIDENCE 
5 ‘ON A FARM? 
2 Hiner Rest Home _ | mo < | yes [] No fy] 
N "3. NAME OF First 7 Middle Last 4. DATE Month Day —>-Yeer — 
ss DECEASED OF 
e Soe PN SRT AMELIA KAUFFMAN BESTH Oe tober «22, 1963 
= 5. SEX j6. COLOR OR RACE) 7 mAapRieD [DINEveR MARRIED [-] | & DATE OF BIRTH 9. AGE [In yeers | IF UNDER YEAR) TF UNDER 24 HRS. 
Es f 1 hit last birthday} Gene] “Deys | Hours | Min. 
: emale white winowX} ovorco ] March 27, 1880 183 mn | 
& 
> : 
€ housewife é ate ___|Carroll County, Maryland U.S.A, 
‘= 13. FATHER’S NAME H 14. MOTHER'S MAIDEN NAME 
- « : 
8 William Keefer Frances Wright —— 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT «Address 


s that the death certificate be executed wi 


=? (Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
ate -- -- __\|G. Francis Kauffman, New Windsor RD 1; Md._ 
2 e 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] INTERVAL a 
4 a5 PART 1, DEATH WAS CAUSED BY; u Oe AR ATS ONSET AND DEATH 
BSBee IMMEDIATE CAUSE (6), a : =i —_ 
86528 33) DUE TO io Rae A ene) 
i - 
eck Conditions, if eny, which (). Arti Bran 
© 25 gave rise fo immediete cause 
«= Bs . (a), steting the underlying DUE TO 
= 2s cause last. (e) ss 
Z ar z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii) 19. WAS AUTOPSY 
pase2 , 
agess © |5 hen Sees ESS ae ncalalh 
peso k E ]20a, ACCIDENT WAS UNDERLYING [] | 208, DESCRIBE HOW INJURY OCCURED. {Enier neture of injury in Pert | or Pert Il of item 18.) 
mou dS — & | OF CONTRIBUTING [] CAUSE OF DEATH 
SEDs U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
> —— _ — 
giser % | 20. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, form,» 20F. (City or town] (County) (Stete) 
Ry<es ie While __ Not While fectory, sireet, office bidg., ae 
Bes F. eh ok 19 at work et work [_] 
HS 6 7 
HEGRE — |_| 21. 1 certify that (I) (this hospital); attended the deceased from.... LS ee, Wok cur 19.83 that (I). (we) last 
z 
wagS2 *.M, from the causes and on the dete stated above. 
SA ic. 2b. DATE 
= 228. SIGNATURE ; 
@:: A F ] ATTENDING, MED. STAFF / of GNED 
ged o= mo, | PHYS. B@&_—_DIRECTOR PHYS. oO 23/c?2 
om os a ao AE —s a ee an 
HOosss 22c, PHYSICIAN” 22d, ADDRESS ey 
OT oF NAME (Typ \ , 
Bese | |_L oe ae BW An LF Md Mem 
mS Rye sy [23 BURIAL, CREMATION, an DATE THEREOF 3 “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
epee ; REMOVAL {Specify} 
vO 3 . 
ove | “buria 10/25/63 ___| Meadow Branch Cem Westminster RD__,Maryland_ 
ve ass (2) SQ)[ 24 EUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. “REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ISM 7/61 “ 
Ok Degen Pegine, ‘= Wh ype, 981963! OCLinvbas Verdge 


‘ 


Ing PI 


After this certificate has been si 


ATTENDING PHYSICIAN: 
be retained by the hospital or attendi 


ECTOR: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


TO HOSPITAL 
death, Page 4| 
TO FUNERAL 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12096 CERTIFICATE OF DEATH 12554 


2. USUAL RESIDENCE (Where daceasad we Institution: Residenca befors admission) 


oT ip po nanvixn | VEY LAN p HARROLL 


UTNE ROR 


eulsida corporate limits, cc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


ALS on TOWN es 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give Fed address) > g, SYREET ADDRESS 


a. IS RESIDENCE | 
‘ON A FARM? 


LTE 


|. NAME OF “First 
DECEASED 


tmorn SAMUEL fh Leusru = Ne 


4. Batt jonth be 


DEATH ae ee WA 3 


| 


5. tf UNDER 1 (a Gi UNDER 24 HRS. 


Months| Days Hours | Min. 


wibowen [7] Divorced [} 
ISUAL OCCUPATION (Give kind of work } 10b. KIND OF BUSINESS OR INDUST) Tt. Le Leb & , of foreign country) 


during most of working lifa, even if retired) UNE SH rr Mae rs ee eS ; « 


SEX 6. COLOR OR RACE) 7_ MARRIED [X] NEVER MARRIED []| 8 DA 4 BIRTH gan SE AGE se ars 
Ae 


12, CITIZEN OF WHAT COUNTRY? 


LSM ITH -~MACH 
NAME ‘ME — 
ea. Jes LONG 6. iim SECURITY Mae BLE ET / ELIS. —~ iri, 


s 83 

= o 
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eo £Qe 

a io] 
ae 
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RN tate a gsc 3.93 -)9 Yh foxx S eet NIONTOW A 


1B. CAUSE OF DEATH JEntar only one cause per line for (a), ra en 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


7 ¢ 
7 tud, © DUETO 
Conditions, if eny, which (b) 
gave rise fo immadiete cause < 


INTERVAL BE ae 
ONSEY AND DEATH 


startits Mai . ee oe re 


(2), stating the underlying () OUETO 
pero sit! (e) Nes 
a PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION € GIVEN iN PART Ia) | 19. WAS AUTOPSY 
= —$—— RFORMED’ 
re 
$ ves [] No [J 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pari Il of item 18.) 4s : 
OR CONTRIBUTING [] CAUSE OF DEATH 
§ (# EITHER, NOTIFY MEDICAL EXAMINER) 
= _ 
ns 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ioer coo fi While __ Not While fectory, street, office bidg., etc. ut 
ates Ty at work [] at work [] 


794 3 10. =, 196.8, that (1) (we) last 


. I certify that (I) (this hospital) attended the deceased from. S7..~. 
24. «and that death ae aM, Pat aR causes and on the date stated above. 
22b, DATE 


saw the deceased alive on. Z 
ATTENDING MED, STAFF SIGNED 
a Mp, | PHYS. DIRECTOR [_] PHYS. [_] 


7; ea . "22d, ADDRESS “ + 
ie fat 7 erie | ya ere. _Y- a 


BURIAL, CREMATION, | 236. DATE TI REOF 23c, NAME OF CEMETERY OR CREMATO! 23d, LOCATION she town or county) * Mp. 


Ef LS Ly 


20h pF lrob CIEN. 


Lion Ringe Beare fee tira 


5 


40 fism of +-/-O MARYLAND STATE DEPARTMENT! OF REALIA 


to... 


10=29. 1%93:, that (1) (we) las 


m ihe causes and on the date stated above. 


21. 1 certify that (I) (this hospital) piiendey the deceased from 


saw the deceased alive on 63, and that death occurred af 


ay cae; i ATTENDING MED. STAFF 7B SOE 
jem eel Poth , AL Ok L1M0. mt 2 DIRECTOR [_] PHYS. 3X] 10-30-63 
a Raa, Springfield State Hospital 
/ Antonius Glehn, Oa = Se ee Sykesville,-Marylend...--------_ 


23a. ela CREMATION, | 23b. DATE 7-63 


a L (Specify) 0-31-63 
24 Th RAL Yd) ‘OR'S SI hee E 
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director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


ae 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
, 
4 Ct CERTIFICATE OF DEATH ] 2: 5 G U 
. 209 i 
5 - == 
5 |. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If institution: Rasidance before admission) 
” ca COUNTY a. STATE b. COUNTY 
5 eng Carroll 4 manyianp || Maryland Baltimore City 
= bee 8 b. CITY OR TOWN (if outsida corporata limits, | «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
= a6 writa RURAL and giva nearest town) | 
Pais 
S sc5 Sykesville 3mos. 28days | Baltimore : eS. | EY 
= a Ld d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS a. IS WAGs 
= oy ON A FARM 
2 
Bae _pSprinefield State Hospital | 839% Gist Avenue “s __| ves F]No gd 
B Ss 3. NAM First “Middle “Lat «| 4. DATE Month Day Yer 
3 2 an DECEASED OF 
@ gos Ug, JOSEPHINE (NMN) KIRSZENBAUM_ | DEATH October 29 199 63 
= 8 § £ S. SEX 6. COLOR OR RACE! 7. aRRieD 4] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eS 2s last birthdsy) |"Months| Days | Hours | Min. 
o «88S Female ite wioowen [] —_oivorceo [] | 3eLQuL9 yrs. | 
g§ soe Ds, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Be ry dona during most of working life, aven if retirad) / 
rd q 
g 282 Ai hae _ Poland : Poland > 
me a Rc 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a un 
oO c 
3 3 Nickel Zerins' Zemakowsky a 4 
o 2 1S. WAS DECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
24 (Yas, no, or unkown) | (Ifyesgivewarordetas ofservice) Records 
Bs 2.2 None | __ Springfield State Hospital a 
as Se $ 18. CAUSE OF DEATH [Enter only ona cause per line for (2), (b), and (c).] i a Nd Rags Aly > 
: ONSET AND DEA’ 
Oss PART |. DEATH WAS CAUSED BY: . * 
S33 a5 IMMEDIATE CAUSE fe) COmMpresSion of brain stem _ ____|_ Minutes _ 
sc - 
= 5 22 i, q, LA DUE TO 
i 525 Conditions, it any, which w_Inereased intracranial pressure, due to _ | Ms nutes 
° 3 gave riss to immediate cause an 
#22 (a), stating tha underlying OUE ro /Pabe/ Lp/be Aetetminga /ay e/ AAber/ exe . Months to 
es couse last. ee ‘o__Glioma_ in the hippocampal area of brain years 
a FS a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}| 19. ae NUT 
oGe 5 Rheumatic heart disease - years ves XK} No [} 
u § = 20s. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.} r 
& « 4 OR CONTRIBUTING [_] CAUSE OF DEATH 
ra © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 s < 206. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 2Dt. (City or town) y (County) (Stata) 
Zoe g elie avke While __ Not While factory, street, office bidg., etc.) 
e : 2 oie Tt at work at work { 
e 7. 
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23c. NAME OF CaLtedeg? c oe = a 1, town el 
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32 CERTIFICATE OF DEATH 59] 
$3 dé d 
1 nF 53 1. Se, DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before e pee 
end) ell ah i Carroll e, STATE b, COUNTY 
g ase Papen ae Maryland i os “ 
res b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN [If outside corporote limits, write RURAL ond give nesrest town) 
4 cs ae write RURAL end give neerest town) Pa 
‘© = g2/5 Rural--Sykesville yre 4mo. 28d, Baltimore ike 2 
a 3 rH ” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS Seance 
Pas! - 5 . 
yz 32 |Springfield State Hospital _ ___||_ 401 _N. Robinson St, | ves [] Noo] 
3 2 ag a. abate = ih. ‘Middle +35 4, DATE “Month ‘Dey, = = VSI 
Qa OF 
g = (Type or prin!) Anna Margaret Koerner DEATH 10 31 1963 
3 > 5. SEX ~/6. COLOR OR RACE| 7, MARRIED PA)Never MARRIED [-]| 8 DATE OF BIRTH wan 9. AGE in ee IF UNDER YEAR| IF UNDER 24 HRS. 
ic a‘ jes! birthdey) |"Months} Deys | Hours | Min. — 
2 < female white winowe [] _vivorceo [| 06/17/86 pal eC ae | os 
Pd 3tO0 10e. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country). | 12. CITIZEN OF WHAT COUNTRY? 
= RES re during most igrgtine life, even if retired) ms | 
22s ousewife Maryland -Baltimore USA 
E off 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Ta . 
Sue Peo. A 
6 Dag Ignatius Kuchta unknown 
2 285 ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 7 = 
= Bes (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 3 " = ‘. 
£2.28 no Springfield Hospital records - Sykesville _ 
me | BE . 1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).] = an “INTERVAL BETWEEN 
£ 2 = a 5 PART |. DEATH WAS CAUSED BY, it iru ve cea 
a28 le " PPAVIMMEDIATE CAUSE (e)__ COrOnary occlusion nutes 
o ao ’ + 55% roe Y i. . 
5 on aa YAO 1 DUE TO 
25525 Conditions, if ony, which w_Arteriosclerotic cardiovascular disease | years 
£sa5h geve immediete couse 7 ~ 
Fagia {e), steting the underlying ( DUE TO 
er Suse Jost te) a} 
as 8e2 |Z Bats Reni caniricore Manso TR UGG. DEATH a on RELATED TO THE ex DISEASE CONDITION GIVEN IN PART I[e)/ 19. WAS AUTOPSY 
ee eS roni¢ brain syndro j i i 
aly $8015 rate ets Pence. rébral arteriosclerosis with vis E] No 
Ive Peyta 6 & 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
atest & | OR CONTRIBUTING (] CAUSE OF DEATH 
oO Z ie: 3 8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo 2or z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, + 20. (City or town) (County) ~(Stete) 
as s 3% 5 faouMeiee While Not While factory, street, office bldg., etc.) | 
FA ‘a es < Z oe 19 et work [_] et work [_] | 
o o 
Bsbes 21. 1 certify that (I) GE 2ta5RaK) attended the deceased from 4, ,t0 23, that GR (we) las! 
mae es sew the deceased alive of. kOL BUA snut9G3.n. and that death occurred 21.12.20, font ie causes and on the date stated above. 
OBA s Be. SIGNATURE 7 / 2 f ATTENDING MED. STAFF 2A BIGNED 
£ ; 
dinet A. i]: LS DAA om. | PHYS. pirector PY pxys. 10/31/63 
Bs a Be ARSSANS a gies = % 22d. ADDRESS Springfield State Hospital 
& ype! , 
4.833 | A SELEY Septet) BA Sykesville, Maryland 
meh 3= 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = 
otous AL [Spectr a ay Redeemer Cem, Baltinore » Md, 
BR uria 11/4/63 = 
} FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ra rn haries E. Schimunek Funeral Home a ; 
panes 3331 Brehms Lane ENOY 4 of Linh hace — 
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done during mgst of working life, even jj 


Soe. Capel ata 


| FATHER'S NAME 


y event wi 


HEAL 1. PLACE OF DEATH - | 7, USUAL RESIDENCE (Where doceesed lived, If inslilulion: Resldence belore edmission) 
28. rs Spun L e. ST b. COUNTY 
Sa8 a = SER ELEND ot < i = = 
3c=4& b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOW! its, write RURAL end give nearest tow 
¥S56 jte RURAL end give neerest town) s 
eyote Le a ¢ 206 ra) x 
oe +I . “2 _| = . a a 
a ee d. NAME OF HOSPITAL INSTITUTION [if not in hospital, give sirgM eddress) {| d. STREET ADDRI . IS RESIDENCE 
5 a3 i OR 
9 / , ON A FARM? 
pea —_— : 
825 <= yes [] No [4-—* 
a= = —— 7 —_ 
Bae NAME OF First Last 4. DATE Month ¥ 
3 ASE] 
25 Uype oi) HARRY FD WARD scam ee ve A 
2 ee 2 ats ». 
SEN V5. SEX 6. COLOR OR RACE] 7, arRiED OPNEVER MARRIED 8, DATE OF BIRTH |9. AGE (In yeers {IF {_IF UNDER 24 HRS. _ 
a eN D228. a9 ay ‘Months| Deys | Hours | Min. 
Eas "WIDOWED DIVORCED LG 0, | 
e z WDe. USUAL OCCUPATION (Give kind of work b. KIND O} SSC Fein £ (Stet@or foreign 35 | 12. CITIZEN i WHAT COUNTRY? 
3 « 
om 
a's, 
-@ 
28 
aA 
ae 
2 


Item 18. Give Pages 1, 2, and 3 to the fui 


CHIEF MEDICAL EXAMINER 


eo: 


> 
FS 
& 
2 
3 
a 
rs 
5 
—3 
a 
by 
5 
Q 
2 
as 
N 
s & bin = 
= =z ik .S. ARMED FORCES? "| 16. SOCIAL SECURITY NO.| iF dress ~ Pi 
= pa 'es, no, or unkown) paiciptiseroraefestintaics| 
gree? ee EO = 7 Wi. ise 
a eS 18. CRUSE OF DEATH [Enier only one couse per lind Jer (0), (b), oft (c)-) ‘ INTERVAL BETWEEN 
eee es PART I. DEATH WAS CAUSED BY: fol 2 yA 
ogg 5 IMMEDIATE CAUSE (e) tt (ses é ‘ r a0 Late! 
eos , 
3 a8at i DUE TO t 
Sty ae5 
2564 2 Conditions, if eny, which (b) i a 
Sian 08 geve rise to immediete ceuse G a ae 
2s bas {e), steting the underlying ( CUETO 
8 S23 & cause lest, (o) = _ 
eesss z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
ge 3s ‘3 SONTRIBUTING TO DEATH 
§veeq ple PERFORMED? 
22803 an yes [] no [] 
<= == = ee ih See — 
yr ee © [2pa. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter naiure of injury in Pert I or Pert Il of item 1B.) 
aesee2 & | PRIMARY (] or CONTRIBUTING (J | 
Bl Os & | CAUSE OF DEATH. 
o = ieee —_—_ eee u = =. 
eae 6 a a < 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Siete) 
& $ 
a eee s Hack While __Not While fectory, street, office bldg., ete.) 
i s2a Ea # fos na Jet work [_] et work 
a g £05 21. 1 certify that i took charge of the remains described above, held an Autopsy ial Inspection ta Inquiry im and in my opinion 
Oeste death resulted from: Natural causes []/) Accident []. Suicide XQ Homicide []. Undetermined manner [[] 
g aD 
Aas 
8.3? Roe ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= ¥, SIGNATURE M.D. HOF 
g3a~ DEPUTY MEDICAL EXAMINER ww 
Kd S sh EXAMINER'S 
Ba see NAME (Type) Address (Street, city, town, or cou fut € 
a Be ne [| 22d, LOCATION (G4, lown, or equniry) rer) 
Qaxort Dade 
a of & 
YR AISME 
5M 1/62 


22e. BUI . BURIAL, L, CREMATION, “22b. DATE THEREOF 1 We NAME Of CEMETERY OR CREMATORY 
MOVAL (Spocify) orion ee, Onttpe. Wg 
. Je a 
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yr} of. DUE TO cae 0 Le | * syerrs 
Conditions Sar whieh 
geve rise to immediete cause a 
(0), stating the underlying ( CUETO 
cause lest, - te) 


5 82 
5 §3 
S 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 

52 a. COUNTY b. COUNTY 
y 25 - 
a 2% ooo = eee 
2 Ua b. CITY OR TOWN (if outside corporate limits, © TH OF STAY IN Ib 
~~ pas . write RURAL end give nearest 
2 es LbAAL / 
Y Seon {iit > D224. _A a 
f ae OC d, NAME OF HOSPITAL OR INSTI (if not in hospitel, give street eddress) F @. IS RESIDENCE 
z ee | f / ON A FARM?. 
Sines ad L tPAl- tei Lyrae é Firs a 2h tL, Lb ves [1] NO| 
B Sn NEME OF | x i Middle oR Month 
2 eh pf (4 LA ez, 
8 Bay (Type or print) wt S LP, LLLW AL? W DEATH 

gf s 
= 2c, § : |. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | 8,DATE OF BIRTH 9. AGE (In years | 
tae 5) lasy big A) Months| Deys | Hours Min. 
RLS Wy winowe Et vivorcep [7] ZAaSS TS 
@ see We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDESRY | 11. PIRTHPLACE (County & Stele, or foreign spuntry, ey) “CITIZEN OF WHAT COUNTRY? 
# 336 done durigg moshot working 1y6, oven if retired) 
t SES : 
& $82 Lgt/-D22L = : Daan oe Of. SG 
= Sere 14. MOTHER'S MAIDEN NAME 
= ag 
2 $22 ln a TOS 
3 
2 Ss os s ERIN U.S. ARMED KEES 16. SOCIAL SECURITY NO.| 17, INFORMANT = ress 
3 5 2 s ves, reireciiine a Myespivewerordetesof service) ZF gt ee e 
ae, a = = tt@ Lf 2 773d 
= g ne 5 USE OF DEATH [Enier only one cayse per line for (a), (b), end (c).) c (pare RY N 
SoS 5 ty PART I, DEATH WAS CAUSED BY: rd ae RD) he : 
Baya IMMEDIATE CAUSE (2) A 1. = eta 
24595 
Ryalhs 
& £5 
° a] 
= 
a 


ied by the hospital or attending ph 


1963, that (1) (we) last 


from the causes and on the d date stated ate stated above, 


21. 1 certify thet {I) (this hospital) 
saw the deceased alive on......! 


‘CTOR: After this certificate has been si 


director, page 3 should be detached for use as the buri 


z Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION ws WAS AUTOPSY 
/) iM 
is] i 
= c $ a 5 YES (Tj NOP 
mM i | 20e_ ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED: Enter nelure of injury in Pert or Pert If item 18 
& Jor 
z © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 A 28 
2 % | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
S a Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
is id FE 19 et work [] et work [] | 
ia] 
H 
i 
= 


be retai 


ttended the deceased from. e 
Oc.t.7 v9 BD... and that death occured ab:20. 


be filed with the State Dept. of Health prior to burial, cremati 


g sess 
cap es ATTENDING STAFF IGNED, 
FI Aa mo. | PHYS. BX DIRECTOR D orev. fee 
= i -— 
=] ae 2c. PHYSICIAN'S Ai 22d. ADDRESS 
Bee | BABE tties) alt Ms tls epls ro) W, Crees St. UWestmuster, Md 
24 4 70, BURIAL, CREMATION, 23b. DATE THEREOF VELL, NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, toyen of county) ~ (Siete) 
ee Leta : 
a 
Daa aig 24, SWNERAL DIRECTOR'S SIGNATURE Salle 25a, REC'D BY/REGISTRAR | 25b, REGISTRAR'S SIGHATURE 
7 ~ Sigg. cle hoe i 14 963 /Corlag Quctge, 
aa # = =f 
Vv 


s 
a) 
ey 
ra 
5 
3 
ee 
t 
n 
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s that the death certificate be executed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


VR 


20M 5-63 
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sa 


BDV 

ed 

Ss 

£ 2 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence beforg“admission) 
pai eset 2. ST, b. COUNT! Ye 

20% Carrol] MARYLAND “Maryland Allegany 

>§3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib “e. CITY OR TOWN [if outside corporate limits, write RURAL and giva naarast town) 

ee 3 s. ice RURAL and give nearest town) 8 2 E 

Ee evil 2yrs.8mo.2dys ckhart ie, ) 

33h ry! es . ° 4 Js 
2? v/ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Sa 5! ON A FARM? 
28 Springfield State Hospital  =—s—s§$§$-:-_| None ves [] ogg] 
zain 3. NAME OF “First “Middle — ~ Last a. DATE ‘Month Dey “Yor sam 
aah DECEASED 

ae es See JOSEPH Fe LAVIN DEATH October 23, 19 63 
8c a = 

pas o.com $. COLOR OR RACE|7, marie [~] NEVER MARRIED §] | B- DATE OF BIRTH 9. AGE (in Yeas FUNDER YEAR| IF UNDER 24 HRS. 
69 lagepithdey) | Months) Days | Hours Min. 
ses | Male ite wipoweD [[]__ivorcen [7] 1912 br ves. | | 
rad We. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 5 MG done ne most of working life, even if retired) | 

= 

ges rer- Brickyard worker | UsS eA 

a at oN e = 
a gs 13. Labo: ‘'S NAME 14. MOTHER’S MAIDEN NAME 

2 


First 


urrely = 


Ay 15. WAS DECEASED EVER IN ‘U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT cords Address 
= {Yes, no, or unkown) | (Ifyasgivewaror dates of service) 
“No. None __ Springfield State Hospitel 


| 1b. CAUSE OF DEATH {Enter only one cause per line for (e), (b), end (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 


PAT ATIMMEOIAT CAUSE o|___ Congestive heart failure |-seers 
ar DUE TO | 
Conditions, it any, which (b) Cirrhosis of the liver _ oe | Years: ~ 
g0v0 rise to immediate cause 
DUE TO 


(a), stating the undarlying 


i a a ___ Far advanced pulmonary tuberculosis, active | Years: 


While Not While factory, street, offica bldg., ate.) 


at work [_} at work [~] 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ita | 19. WAS AUTOPSY 
= aT. EL PE oe 
= 

© |8|__ Schizophrenic Reaction, Chronic undifferentiated type. | Ys No 
| 200. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED. (E I of item 18.) > 
& OR CONTRIBUTING L] CAUSE OF DEATH INJURY 1 {Entar nature of injury in Part | or Part Il of item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
6 
= 


19 


21. 1 certify that (I) (this hospital) attended the deceased from. 1961. to 10-23 19.63 that (l) (we) last 


saw the deceased alive D, be 1Oa23'. 9. 63., and that death occurred at. 1:38, Halle causes and on the date stated above. 


AL Rely h/, ieee me DIRECTOR fe] Ps 4 0c Pe 
YSICIAN'S _—- s | aa, waning ngfield State So ing oa 
lb Marylend 


EN SIAL, CREMATION, DAJE THEREOF 525 HE ZB ] CVE ee , U4 idl pe 
6 a FUNERAJ DIRECTOR'S SIGNATUR J 
ap PE 


led with the State Dept. of Health prior to burial, cremation, or remoyé 


death. Page 4 may be retained by the hospital or attending physi G 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


WY 
VA te ptortes 


MAKTLAND SIATE VDEPARIMEND OF REALTIA 
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12102 CERTIFICATE OF DEATH ov 
s = — 
3 Ay 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
* @. COUNTY, e.STATE + b. COUNTY VA) 5 
3 2 ¢ Y MARYLAND ZZ 
= ry b. CITY OR TOWN [if ouside sorporete limits, |e. LENGTH OF STAYINb) || <. ¢ Bi ‘OR TOWN (If outside comporeie limits, wyite RURAL end give neerest town) 
= i Land ast town}, te 
“ Z Z f b: 5 A, Ce _ 
s x . NAME‘OF HOSPITAL OR INSTITUTION (if not in hospital, give freet * Saas f ected ‘ADDRESS. 4 e. IS RESIDENCE 
ON A FARM? 


3. NAME OF ~ Middle 
DECEASED 


” oF 

DEATH Oc a 12 19 
IF UNDER 1 YEAR 
ag Deys | 


Robert 


9. AGE (Ia yeers 


(Type or print) Lee 
ee SEX 16 COLOR CE 8. DATE OF SiRTH 
La marnico De Bafvever MARRIED. [eI jas? bi “A 
wipowep [] _vivorceo [1] bf /7 oh F G 7 yes. 


Lh USUAL OCCUPATION lave kind of work 10b. KIND OF BUSINESS dle INDUSTRY | 11. SIRTHPLACE (County & Stete, of foreign country) 
done during most of | life, even if retired) Hdl 
Ee iis NA 4 ex , V4, lie Vint Hee NAME ZPD 


16. ah a SECURITY NO.| 17. lire 
18. CAUSE OF DEATH [Enter only one cause per li 


lee) Fibre Yl, fee 
1, tb), end (e).] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE fe) _Septicemia, abscess of the buttocks, decubiti _ 


If UNDER 24 HRS. 
Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


AS. Fe 


ind in any event, within 72 hours after di 


CO FORCES? 
erordatesofservice). 


INTERVAL BET IN 


ONSET AND DEATH 


15. WAS DECEASED EVER IN 
(Yes, no, of unkown) | (Ifyesd 


attending physician and completely filled in by 
ben please remove carbon papers. Pages 1 and 


/ DUE TO 

Conditions, if eny, which ) paralysis of the lower extremities, anemia, __|__Sept.—63_ 

gave rise to immediete couse 

(0), steting the underlying ( CUETO 

Sousa, jest o1_bladder_and_renal infection, bronchial pneumonia, | ‘Octs._12,.63 
z PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. Was AUrSPsy 
9 a PERFORMED: 
< yis [] no[] 
= [20e. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) oa “4 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | UF ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stete) 
a Hour a.m, While Not While lectory, street, office bldg., etc.) 1 
3 merit 19 et work [] et work []} 1 


21. I certify thal (I) (this hospital) atlended the deceased from. SOpLo tes 19.63 so Oe tien 12g. 19...63 that (I) (we) last 
saw the deceased alive on....OCte...L2..........19..63., fo thal dealh occurred al.9 33QA, from the causes and on the date slated above. 


22a, SIGNATURE z 22b, DATE 
ATTENDING MED. STAFF SIGNED 
Mp, | PHYS. DIRECTOR [_] PHYS, O 


22. PHYSICIAN'S war. ;. M 22d, ADDRESS 
NAME (Type) 4 

we Howard E, Hall, “. D, is Sykesville, Maryland 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. Vebsrth foyer county) “ine 


236. MI ae CEMETERY Zh pepe” 
‘AL (Speci 
BAD a-/6-63 |Aebe waa 
Vetetae/ “0 BY RE 17, et oa y R'S SIGNATURE 
71963 _~C4erbog seed 


i od Ss See PODRESS, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


DATE 


YR AIS (4 Q 
20M $-63 , 
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EN 


= S\ 


tent 
= 
= 


cacese lus a DEATK y } 2. “USUAL } RESIDENCE (Where deceesed lived, If institution: Re Jence before mae eer) 
S ~ ; ecg @, STATE b. COUNTY 
Bey _ Co MARYLAND 
2 = yb, CITY OR TOWN lif outside corporate limits, |e. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outsighZorparate limits, write RURAL and give nearest town) 
Fos write RURAJ and give Ne; Bas a 
evs 
wk > at S / SS 
ams d. — HOSPITAL OR 1 Pa not in h LZ give Hilt address) d. STREET AODRE ~ @. 15 RESIDENCE 
‘ ON A FARM? 
4 a - PILLEPL . ves [1] No f= 


ee en JESSE LEmsyon | tom OCF, 2B 663 


5. SEX 6. COLOR gr RACE | 


. If any 


7. MARRIED [7] NEVER MARRIED [] | 8 ATE OF BIRTH 9. Ree 
i 


wivowen £4 vivorceo [J © 43 /8 Qo Bet 
LACE (Stete &r foreign country) 


10a, USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUSINESS OR INDYAt 
done during even if retired) bias 


IF UNDER 1 YEAR 


iF UNDER 24 HRS. 
Mon | De: 


ae es 


| 12. CITIZEN OF WHAT COUNTRY? 


SE See. a). 


14. MOTHER'S MAIDEN, 


ive Pages 1, 2, and 3 to the fi 
PM3. Page 5 may be retaines 


a | 
| 
ne by Af | Wy tee - 
6 a & IN U.S? ARMED FORCES? | 16. CURITY NO.| 17. INFORMANT . Address 
= {Yes, no, or unkown) | (Ifyes give werordetesofservice) , 
Fo "| 18. CAUSE OF DEATH [Enter only one couse ga? 7 (b), and (e).t ts / 4 INTERVAL BETWEEN ay, 
os * ‘ONSET AND PE. 
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‘ENDING PHYSICIAN: 
retained by the hospital or attend 


ATT: 


oe: 


TO PUNERAL DIRECTOR: After this certificate has been si 


be filed with the State Dept. of Health prior fo bur’ 


director, page 3 should be detached for use as the 


death. Page 4 


TO HOSPITAL 


< 
5 
= 
a 
5 


1SM 7-62 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12108 _ CERTIFICATE OF DEATH 1262 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before siasistiod) 


a, COUNTY "es A) b. COUNTY 
“ f MARYLAND 


b. CITY OR TOWN [if outside corporet ¢. LENGTH OF STAY IN tb 


jimi 5 4 
write RURAL and '@ nearey town) 
m1) aoe tee — |aarhe tg kT 
[AME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) ‘d. STREE, ae 
eS A 


"Fs 


> 
. 1S RESIDENCE 


é 7 Rk oh 
yes: NO 
Ye. Month " yr 


First Middle 
Jane Miller” Beare Oe ee 1965 
9. AGE mT yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR 7. MARRIED [~] NEVER MARRIED [_] | 8» DATE OF BIRTH AG 


W wows [7 Divorced [_] YoLie leet Ege 7 moll ie See | ee 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPUACE (County & State, or foreign country) ITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
— - GRO |W .-S4 


os . ) 14, MOTHER'S MAIDEN NAME 


FORCES? | 16. SOCIAL SECURITY . 17. INFORMANT _ + 


(Yer, no, oMunkown) | (Ilyes givaweror ot. tas SE prem C 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) - 


PART J. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (e) 


13. FATHER'S NAMI 


/ 

‘ DUE TO 
Conditions, if eny, which {b) 
geve rise to immedieta cause 
(a), steting the underlying 
cause last, te) 


) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= +e D 
2 
ay yes [] No [ak 
© [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. [Ener neture of injury in Pest | or Pert Il of item 18.) —— a 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF ETHER, NOTIFY MEDICAL EXAMINER) 
eT — a ees a 
§ | zoe. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ‘Stete) 
5 While __Not While factory, straet, office bldg., etc.) | 
= 


(we) last 


902 and that death occurred gee! the causes and on the date stated above. 
22by DATE 


22a. “TON hi ? f 2 te. pie cs, g ae Gees 10/2 /es" SIGNED 
Fae eS, WH Fo A - or “~ Man ch ester A a 


a 23d. LOCATION jC 


- 23b. DATE THEREOF NAM deep Mig Cl sf ‘ORY, 
Pv R C : Herehrd REC’D er 25! a ame '$ SIGNATURE ~~) 
ome Liman, | Dre sey Wee ACT _7 1963 fz Ms. 


saw the deceased alive on. 


town or county) (Siete) 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aren 


a 2110 CERTIFICATE OF DEATH 12603 
a 5 ¥. PLACEOPDEATH = "|| 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before edi 
ene 8 COUNTY a. STATE b. COUNTY 
go: Carroll Db. ah 2 __MARYLAND Maryland Montgome) _— 
2 b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR Seas (if outside corporate limits, write RURAL and giva nearest town) 
~~ & write RURAL and give neerest town) 
ae Sykesville omos.2hdys. _|__ Rockville 15 XA 
@ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS o- 1S RESIDENCE 
3 Springfield State Hospital 4818 Creekshore Drive ves [] No Bd 
Ze ME OF First Middle Last | 4. DATE Month Day “‘Yeer 
DECEASED | OF 
Riper ht ANNA JEAN MULLANEY | PFATH October 6, 1963 19 


= 
Ns 
Us 
co 
av 
32 
Se 
ag 
2 Ff 
= @an 
3. ip By 
| i ee 
4 5 7 = —_— 2 Ee 
: Eee 5. SEX 6. COLOR OR RACE} 7, ja aRRieD PK] NEVER MARRIED [ ] | @ DATE OF BIRTH 9. AGE tin your iF = eae | IF UNDER 24 Fa 
ome) Montht| Deys {| Hours Min 
3 
Era White | woowof]  owvorcio[}| March 2, 192) 39 ws. | 
J 
$ cos JOe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) . CITIZEN OF WHAT COUNTRY? 
5g | Re 
2 £33 done during most of working life, even if retired) | 
€ REe Housewife | Pennsylvania | U.S.A. 
8 ae n 33. FATHER’S NAME = ] i MOTHER'S MAIDEN NAME = 
= af7 
a S23 George Coyle | arene ae ug = 
e be ies WAS ee BB IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£2 26 fos, no, or unkown) | (Ifyesgiveweror detosofservice) 
ed No Unk. Recorda, Springfield State Hospital 
£et2§ 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), end (c).] INTERVAL BETWEEN 
sSabe PART I. DEATH WAS CAUSED BY: Coy arent 
$35 ao IMMEDIATE CAUSE (e) Fay advanced pulmonary tuberculosis, active | Months 
2 45% & , DUE TO 
z2c8 é Conditions, if eny, which (b) > 
Pes ee M4 gava rise to immediela cause 
2555" {a), steting the underlying ( DUETO 
Se spin cause lest. =, a. Ayre? a4 tae 
3g 5 otB Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WASTAUTOISY 
gases =| Schizophrenic reaction, catatonic type vs C1 No Gd 
mBEos i] zi z = e Pe lt ai xu 
ag 3 32 = | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
Send B | or CONTRIBUTING [] CAUSE OF DEATH | 
meses 3S | GF EITHER, NOTIFY MEDICAL EXAMINER)! 
orses  |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homo, form, 20f. (City or town) (County) Gietal 
25532 a Hour a.m. | While __No! While fectory, street, office bldg., a 
As<so 8 Jot work [] at work ] | 
Be Pie = p.m. 19 7 a 
HORS 1 ie) 7 jthata(i)i(we)ilest 
Hy ola ik mr 
Ce Og © OF Ys lio) “the causes and on wis ass slaled above. 
Poe 7 > L 2 oe aane: DATE 
ie! ATTENDING STAFF SIGNE! 
Am f 0 Ak PM PHYS. DiRECTOR pays. Bf] jn 726 
AT Q6= le .. 
< ae os. 2 ICIAN'S Z : hy ~| 22d. ADDRESS ¢ 
Hom ot 1d spitel 
Seas NAME Ce?) TuLian Radzykewycz, M.D. * Spenetigd d fitat an Hg P 
nome = = —-+ = aaa 
ge i 32 Tae MIRIAL CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. een (City, town or county] ~ (State) 
6 REMOVAL [Specify Z 
ovosd . i Arlington Virginia 
oe e eae 24) FUNERAL DIRECTOR'S SIGNATURE EC'D BY 0 1943. REGISTRAR'S SIGNATURE 
oe et , SARE oe OCT 10 1963 prtorkyy Jade _ 


MARYLAND STATE DEPARTMENT OF HEALTH iia 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11] CERTIFICATE OF DEATH 42604 


— 


3 
g 1. HIKGROF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidence before edmission) 
ba a. STATE b, COUNTY 
gc Carroll MARYLAND Maryland Carroll _ 
$ b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside comorate limits, write RURAL and give neerest town) 
Bad write RURAL and give nearest town) 
s7 8 Westminster 5 Weeks Pye Rural, Westminster _ 
& a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stract eddress) yd. STREET ADDRESS ; alee i este 
A 
3 Carroll County CRE Hoépital | Westminster, Md, R, D. 1 ves |] NO 
oe . NAME OF “Middle — “Last 4. ‘DATE Month Day Yer 
be DECEASED 
a (Type or pent) Enma B, Myers PEATH October 11 19 63 


5. SEX 


6. COLOR OR RACE B. DATE OF BIRTH — 9. AGE (in years |IF UNDER 1 YE 


last birthday) 


7, MARRIEDIER NEVER MARRIED [_] IF UNDER 24 HRS. 


Female White wioowt [] _ivorceo [| 10/26/1901 61 = Fa ee ay 
1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _ "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Housewife-Housework | Her own home Carroll County, Md, __U.S.A. 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


Milton Bankert 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ee ‘or unkown) | (Hyes give werordates ofservica) 


Sarah Wentz 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


permit. Then please remove carbeg papers, Pages 1 and 2 should 
i 


id by the attending physician and completely 
or removal, and in any event, 


, ig 4 __ | 220-07-0845 | Theodore W. Myers, Westminster, Md, R, D, 1 
§ 18, CAUSE OF DEATH [Enter only one cau: ne fi end (c).) "] WNTERVA BETWEEN 
a PART |. DEATH WAS CAUSED BY: j 
a IMMEDIATE CAUSE (e)_ tee em 2h a 15 = 

£20. C DUE TO 
Conditions, if eny, which (by 


gave rise to immediete cause 
(a), stating the underlying eats) 
cause last. (c) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19, WAS AUTOPSY 
a CG th Zi PERFORMED? 
) te 

OV = te 604 — tg _, __| vts []_ No fe 
& ]20e. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
af —* 7 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
S (Own While __Not While factory, street, office bldg., ete.) | 
Z 19 et work [[] at work [_] 1 


.. IPE, that (1). (we) last 


En, from the causes me on the date stated above. 
22b. DATE 


. 1 certify that ) (this nace iiel) > ee the ea from. AAT... apo 
196 » By and that death Seared al 


ECTOR: After this certificate has been signe 


be retained by the hospital or attending ph 
director, page 3 should be detached for use as the burial-transit 


Mp ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


& 


be filed with the State Dept. of Health prior to burial, cremation, 


He ae vista ol ANSON a Biitcron Ooms O Get 114 @. 
Bo is a. dae ~~ |2ad. ADDRESS Ae 
Pea | Joua S AyrsMey | 1 Ww. bem sb rk 
Lge Fie, BURIAL, CREMATION, |23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~—— (Stete| 
ere rial” 10/, 5/63 __ | St. Bartholomew Cemetery iNre Hanover, York Co., Paes 

VR AIS (4) ERAL DIRECTOI SIQGNATU} ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 

15M 7/61 PAL Littlestown, Pas DATE ORT 1 4 ] 63 fChenbag Jeeta. 

as Ae = = 4 7 E 


MARYLAND STATE DEPARTMENT OF NEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 42605 


* 


~ ’ 
ee ~> Se as _ 
= 3 = 3 1, PLACE ©: 2. USUAL RESIDENCE (Where deceased lived, If insiitulions Rasidence before edmission) 
aus 2. COUNTY STATE b. COUNTY 
E 2. " . fa} 
3 2 Carrol} manvianp || "Maryland = varroit 
££ _ b. CITY OR TOWN {if outside corporata limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, writa RURAL and give neerest town) 
a 3 zs write RURAL end give nesrast town) 
oO e= & Mt, Airy pier 20 yvears || A _~ tt, Airy __ ee 
@ * X a. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS Is RESIDENCE 
cS oe A 
See S,. Main St. 607 8. Main St. ves (] NOLL 
na 3. OF - First Middle Lest 4, DATE Month “Day eer 
& DECEASED | OP q 
re (Type or print) I. Thomas Neel | DEATH Baits i? 9 62 


IF UNDER 1 YEAR 
Months | Deys 


"]9. AGE (In years 
last birthday) 


77. 


ne BIRTHPLACE (County & Stata, or forvign country) — 


5. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


7. MARRIED [Z] NEVER MARRIED Oo B. DATE OF BIRTH 
Hours | Min. 


Male ite | wwowp[] ovorceo (11 Dec, 9.1885 


Oa. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY | 


ve during most of working life, even if retired) 
jred--Miller Mt. Airy Milling | Montcomery,Maryviand 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


withi 


| 12, CITIZEN OF WHAT COUNTRY? 
U.S.A. 


‘ian and completely 


hys' 


t. Then please remove carbon papers. Pages 1 and 
t, 
mae 


ing P 


Katheri ne Hovl eh,” 


James B, Neel y 

ie Was pesease ste IN ULS. bins s cone 16. SOCIAL SECURITY NO. | 17, INFORMANT Ad 
‘es, no, or unkown) | (Ifyesgive warordatesofservica) 

No_ 16-22-8154 Mrs.Laura D.Negl Same as # ? 


8. CAUSE OF DEATH [Enter only ona cause per line for (a), ( ) INTERVAL BETWEEN 


evs i ] 
< ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY: 
ra 5 IMMEDIATE CAUSE (8) ew. Cnty Macnle Fike ae _Y, ft LOA 
aS = / ty 
a smi DUE TO 
2 7 
Bes Conditions, if any, which (b) (SR 6 LDPE, Coated eee tek Pesedien == ad 
Gi fespepeey 8 
= anve rise to immediote couse | heat. are. 


The law requires that the death certificate be executed 


{a}, stating the undarlying 
cause last. te) 


=) 
€ 
2 
cc) 
a S Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was. ‘AUTORSY 
es = 
OG s We) ; YES ei No ela 
ze & [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Par | or Part Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
re 4 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 5 ZOc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} “(Siata) 
= 8 Heortetee While __Not While | factory, streat, offica bldg., etc.) | 
ae = mis 1” at work [_] at work 
qe 
BH 2 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any. 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


21. 1 certify that (I) (this hospital) attended the deceased from........0" Jee to... ". 3 9 that (1) (we) last 
saw the deceased alive on. and that death occurred ESS ord “AM from the causes sid on the date stated above. 
Pee OS ATTENDING MED. STAFF 2 OO GNED 
res TS L, eae mo. | PHYS. DX Director [] PHys. [} 45 niles 
Ke 22. PHYSICIAN'S = 22d, ADDRESS 
j NAME (Type) 
ao Wop Cigale | - Mts Airv, Ae ee 
Ox Ze. BURIAL, CREMATION, | 23b.. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (State) 
ne F REMOVAL (Spacity) z Ceneteryv Mt Airvv, Ma 
roo WL Burial Oct, 19,1963 Pine Grove Cemever, oe BLT y 3 : f 
* "124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 
15M 7-62 


C.M.Waltg Box 2441 Svkesville,Md. _loaf§CT 21 1963 


felon fests. 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12113 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12606 


1, PLACE OF DEATH “| 2. USUAL RESIDENCE | (Where de am ry eh If institution: Residence before re ay 


{ 
FOR STATE 
HEALTH 


PART |. DEATH WAS CAUSED BY, ONSET AND DEAT! 


DS MEDLAAE CAUSE (a! clus: (4) nN a ag 
Gar, “4 aks Asph ia by o¢c tus patlent tf ¢ er) ry li 


burial-transit permit. File pag 


|, cremation, or removal, and in any 4 


Conditions, if eny, which (b)_ 


mes a. COUNTY |]. STATE b. COUNTY \ 
ge 3 Carroll MARYLAND Maryland Montgomery 
oe b. CITY OR TOWN [if eutside corporete limits, ¢. LENGTH OF STAY IN (b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give necrest town) 
B25 write RURAL and give nearest town) 18 da 
2user / 7 
ese e ee eS elle Chevy Chase yb BM 
5 o ® d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS IS . 1S RESIDENCE 
eo as ON A FARM? 
re a 
S22 = =-wprinefield State Hospital SW. Lene & Si ves L] No fxd 
ee cee 3. NAME OF First Middle Lest Month Dey Yeor 
Sosy DECEASED 
ro ! 
mia cf3 apeeceerint) _VICTORIA OCHOA | DEATH October 16 19 63 
rete 5. SEX 6. COLOR OR RACE/7 married [Never MARRIED [3X] ‘B. DATE OF BIRTH 9. AGE (In yeors |IF Paeee nn EAT) "TF UNDER 24 HRS. 
SyeFh last birthdey) |"Months| Deys | Hours 
Benge Female __|__White | woowo[] ovorcio[]| Ja2]eh) 2 Sg eal eS Te 
Ee TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Siete or foreign country] ¥2, CITIZEN OF WHAT COUNTRY? 
es 3 done during most of working life, even if retired) | 
ose Maid | Peru lst papers 
2 oa) ei a 
ce) SE Ei A eter 
= Boi he 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME : 
oe | 
N og | 
= 
ex 
S65 Teofilio Och : erminia T 
298 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. oR ores. Address 
zoe (Yes, no, or unkown) | (IFyes give werordetesofsarvice) 
<= 
Bee No | None Records, Springfield State Hospita 
a= = 18. CAUSE OF DEATH [Enter only ono cause ‘Det i for Gy {b), _ (c).] INTERVAL BETWEEN 
oe 
358 
eee 
Doo 
war 
pasts 
£9 
3 
Se 
& 


Rd geve rise to immediete couse 
33 (a), steting the underfying DUE TO 
2 3 causa last. fe) 
2 eo Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
Sptos a aT PERFORMED? 
eee DNS Schizophrenic reaction, catatonic type ves K] no 
ope © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ~~: ae 
aise & | PRIMARY [} or CONTRIBUTING [ 
Bo. oe & | CAUSE OF DEATH, 
co = at sos ad > - — 
=6 eo | Doe. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED. 200. PLACE OF INJURY (Home, ferm, | 20f. (City er town) (County) (Steta) 
Bs 8 eur. ce:k While __Not While. © fectory, streel, office bldg., otc.) | + 
3 sia 3 2 p.m. October 169 63 |! wer [] ot work be ___ Hospital i eos Eteee State, Hos. ata 
as Se ae - = H ey Bere al 
eageel 205 6 21. I certify that | took charge of the remains ccen above, held an Autopsy fx}. Inspection : Inquiry , arid in my opinion 
o5sgs death resulted from: Natural causes Accident XX] . Suicide ek Homicide Oo Undetermined manner st 
gm 2 CHIEF MEDICAL EXAMINER 
As 
Ae ed ACTUAL lve LY, f ve. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
be Pr 4, SIGNATURE CL M.D. x é 6 
H 4 . -, EPUTY MEDICAL EXAMINER 10-16—1 3 
Xow o EXAMINER'S: d 
moze et NAME (Type) We Glenn Sp roher, Westminster, May... (Street, city, town, or county} 
a 22 = a '22e. BURIAL, teat | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or country) (Stete) 
& EMOYAL (Specify) 
at Or 5 oe ri . 
2°" e oR (7 Clr 1963\ Mh Onivet” Cemefeky  W/ ennepen , _O.C. 
Es P 


VR AISME 23. FUNERAL DIRECTOR 2de/ REC'D BY REGISTRAR 24b, REGISTRAR’S SIGHATURE 
wit | Resear 4. Delon gaatblic Luz MY gor 23 1k3 _petorlie smdge, 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12114 _ CERTIFICATE OF DEATH 1Z0Ue 


\ 
AN 


n 24 hours after 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | an 


83 Bf 1 PLACE OP DEATH 7. 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= M \ cA RRO LL es 2, STATE Ryan b, COUNTY A 2 Role 
a b. CITY OR TOWN (i outs Loge UCR u eae OF STAY IN 1b . CITY OR TOWN If outside corporete limits, write end give nearest town) 
and give neares! tgw; 
2 w E Sta cen t PeYERROWEsTMINSTen URAL _ 
6,3 d, NAME OF HOSPITAL OF | e, 1S RESIDENCE 


INSTITUTION {if not in hospyal,, v ar 
Ro uTE Ee 1S" ECR’ RD. Our tb YES of] 
ctor 1S A R 4 Re a PA aca 1 Eau Month Day Yeer”=SstCS 
(Type or print) 6 REN j?) a} RFF | DEATH OcToE é 2 24 vos 
Sirs 6, COLOR OR RACE|7, MARRIED [ePREVER MARRIED 8, DATE OF BIRTH [9. AGE (in years |IF UNDERT YEAR| IF UNOER 24 HRS. 


st birthday) | Months) Days | Hours | Min. 
Cake wibowep [] DIVORCED [_] SGO0 es yes. | | 
pe. a OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSARY | Tl JARTHPCMEE (County & Staie, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
2 


ing most of working life, even if retited) | 1 « 
\ kad Lexpeg, P70. Ld Ne. 
| 145 MOTHER'S MAIDEN NAME 


ECURITY NO.| 17. INFORMANT 


(9-22. oF Pc Mh. 


is Rehr kK oad ON A SARM? 


LA. 
1S. WAS DECEASED EVER II 
(Yea, no, of unkown) | (Ifyesg' ror detes of servic 


—_—_——_ 


8. CAUSE OF DEATH [Enter only one cause per line lor (e), (bj, end’(e 


¢ i as WAL BETW 
3 PART J. DEATH WAS CAUSED BY, Cc y fv re 14 
1s IMMEDIATE CAUSE Oro ‘A 0M GO AS -| OV > 
7 if DUE TO 
Conditions, if eny, which {o) a 
geve rise to immediete cause 
{a), steting the underlying [ OVE TO 
cause lest. {c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)| 19. WAS AUTOPSY 
PERFORMED? 
e 
ons mish aed sdb: : ves [] xo [] 
& 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
4 = 4 -f. ae 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, . 201. (City or town) (County) (Siete) 
a Hace Whilee 2 NREAtIe ce| tectory, street, office bidg., otc.) | 
g a ra peal ee er 


2. 1 certify that (I) (this hospital) attended the deceased from 


sow the deceased alive oA Gt OBER ZY 19 
PF eavial 9 WW 


to. Sad Se USA, 1A that (1) (we) last 
FM, from the causes and on the date stated above. 


CTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


@ 


be retained by the hospital or attending physi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deAth, 


TO HOSPITAL 


22b. DATE 
’ no, | sitiror OM Opp apy Le 
ai We. Raat nel Dy Wieé L ate WE ‘w ver 22d. ADDRESS > @ = Ke 
5 WEES WEST WSTER MARYlLawo. 
=p g 23b, DATE THEREOF © | 23c. NAME OF CEMETERY OR=ERE 7 23d, LOCATION (City, town gr county) {Stet 
: 

40 UA 29 Le i 

es IGNATURE pox Sb, REGISTRAR’S S(GNATURE 

VR AIS (4) 


15M 7-62 


4 yt 4p 


963 GChavbog \udgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12115 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12608 


HEALTH DEPT. [5 


PLAGE OF D1 DEATH 2, USUAL RESIDENCE (where deceased lived, If instituliom Residence before edinission) 
z b, COUNTY Sad 
39 Carroll Maiveann || Maryland Carroll 
ES b. CITY OR TOWN (ifoutside corporate limits, je. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
5 writa RURAL and giva naarast town) 
S5x—|Rural-Sykesville _ | 13 years |X Rural _ Sykesville Z 
as 28 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sireet eddress) ~ d. STREET ADDRESS 1S RESIDENCE 
abd ON A FARM? 
22s ___ Route 32 Eldersburg route 32 a __ Ls no BG 
2 ae 3. NAME OF First Middie Last 4, DATE Month Day ~ Yaar 
re DECEASED - OF 
ee aay MA a Evelyn Fitzroy Phillips | am Oct. 18 19 63 
im i 5. SEX 6. COLOR OR mes 7. MARRIED [—] NEVER MARRIED [~] | 8. DATE OF BIRTH - 9. AGE (In years [IF UNDER 1 YEAR| JF UNDER 24 HRS. 
as 2 hdey) Months) Deys | Hours | Min, 
BENE Male White | wow] vivorceo [] | Sapt. 28,1888 eo | 
iti = Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS GR INDUSTRY | 11. BIRTHPLACE ane or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
= 8s dona during most of working life, even if retired) 7 | 
3a Ne _ Dentist “ Dental Jamaca U.S.A. 
23 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ca 
a Francis Phillips . f | Ester Abrahams 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address * . Caen 


(Yas, no, or unkown) 


_No ah 216 46 5063 Mr. Ernest Patties 


~ | 18, CAUSE OF DEATH [Enter only ona es for (a), (b), end (c). A 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (8)__.= W 


(yas givewarordatesofservica) 


Pittsbureh, Pa. 


*) INTERVAL BETWEEN 
ONSET AND REATH 


17 GR DUE TO C38 Shier ce 
Conditions, if any, which (b) 
gava rise to immadiate cause eS $e 
DUE TO 


la}, stating the und 
causa lest. 


{e) = 


hief Medical Examiner's Office along with form 


writing the word “pending” in pencil in Item 18. Gi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


CAL EXAMINER: This certificate should be executed within 24 hours after death. !f any 


oe 


4 should be forwarded to the Cl 
Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


death resulfed from: 


Natural causes Oo 


A 


lent fo 


Suicide BR 


Homicide [[], 


CHIEF MEDICAL EXAMINER Oo 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0]| 19. WAS AUTOPSY 
Q = - -. S PERFORMED? 
= 
| ee a he a sd | ves F]) No 
© | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part ll of item 1B.) 
fe | PRIMARY [] or CONTRIBUTING C] | 
© | CAUSE OF DEATH. 
x 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {Co (State) 
a Hashana While Not While fectory, street, office bldg., etc.) | . 
¢ = as 19 at work (_] at work 
8 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry im} 
= 
o 
8 


Undetermined manner Oo 


ACTUAL ‘MEDI 
kK 2 SIGNATURE 0. ASSISTANT MEDICAL EXAMINER im 
8 MEDI 
B 8 Pay ee: FI DEPUTY MEDICAL EXAMINER wi 
Be a AZ NAME (of Gil.eng..ope.l baad Address (Street, city, town, oreounly) ‘ 
a a 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {State) 
° < REMOVAL ant 
* . 
e 0-21-63 Springfield Cemetery Sykesville, Maryland 
R AISME 23. urs aT on a) DDRESS. 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
va 
pres Wa v Moilt - hovbl, // vate OCT 22 1963 (Conlon, Josetge = 


“~ ee 


he, y ane , 


Specs: 


Rone Ae woey ae 


Rees Ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12116 CERTIFICATE OF DEATH 12608 
iF & 


\ 


22b. DATE 
SIGNED 


¢. 


Marahang— MD. | me BY OR BIRECTOR oO PHYS. Oo] es 176% 


s 68 
a € 1 aUECeON DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
jake Sa ee a, STATE b, COUNTY 
3 234 : SDI ARN, 
ere CARROLL J MARYLAND BRILELD CBR fo LL 
ee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest lown) 
a as ay write RURAL and give nearest town) 
cm 5 
oat 1) STE R GHOORS |X’ VION BRIDGE 
= oe: 8 wl d. NAME OF HOSPITAL 2 INSTITUTION [iF not in hospital, give sireet address) | 4. STREET ADDRESS «IS RESIDENCE 
= hes = 
E: Zaid LAR RR OLL Ca. GEWERAL 67 PLWROBE AVE ves {_] NO Dg 
on 5 . NAME “First ~~ Middie a ae nth ia 
; 3 an a au isi iddle Last 4 DATE Month Dey Year 
ri 
B bss mt WRLEY DURBIN _RICKETTS mes Oey 26. ees 
pat 2 3. SEX . S-COLOR OR RACE|7, warnueD [RX] NEVER MARRIED [-] DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 Hi 
2 Be 3 be al Months] Days | Hours 
puget hes : W wioowep[} _bivorcep [] ULY/é - TL. | | 
8 see . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11.” BIRTHPLACE (County & Siato, or AS country) | 12, CITIZEN OF WHAT COUNTRY? 
= ee 2 ne Arp most of working life, even if retired) Lag 
g EEE M4 tle "PAL ROAD LERLLB ND “Yt 
=. =e 3 « 13. Ale, 5S NAME 14, MOTHER'S MAIDEN NAME 
a ¢ 
ce: CHARLES E ~ RICKETT S \CpfoliwE FRITZ 
uv c 0 re i} 
2 25> i) WAS Bear IN U.S. ARMED EORCES? TESTES SECURITY NO.| 17, INFORMANT ‘Address 
£ #5, no, or unkown) | (Ifyesgivewaror dates dfservice) 
ee 
% 3 
3.202 134-65-- 96/4 THEL(US RICKETIS.- YN1N EK IDE E oD) 
m SE" ~~ /18, CAUSE OF DEATH [inter only ene cause per line for fa), (b), and (c).] INTERVAL BETWEEN 
3 . ONSET AND DEATH 
Eg o. 4 SMPART |. DEATH WAS CAUSED BY: 2 
228 a ess IMMEDIATE CAUSE ww _$L1o CAKD/A ys LN CARLT, (low ons a 
Stason" “Ys 
yO eee DUE TO 
465 x / 
zg gifs Rapditions, if any, which i Se? oo = 
2 s3-2 5 gave rise to immediate cause Borie: 
Suse Sati the derlyi 
Aig | (eee Ch eevary THeom Bas ls 
Ong —— — 
as 3 oa ca z PART Il. Fey SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARP }(e)| 19. WAS AUTOPSY 
a= = ~ mi~« -a2 wee. 
ase 3 Ss 5 es % fi YES tno T= 
pro 8 aS © 208. aed WAS UNDERLYING (4p 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) rm = “i 
Reuwd— & [OR CONTRIBUTING [] CAUSE OF DEATH | -* . E 
cy £255 GUE EITHER, NOTIFY MEDICAL EXAMIN' 3 
> ait % a 
gargz § [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, [201 (City or town) (County) (Siete) 
= 4 4 & , treet, ” 
aB<s 5 rs ' si, ne Wee ory, street, office bldg., etc.) | _ 
Ase a = 19 wer work ! 
Heoss 21. | certifye that (I) (thie Ye a the oe from. OE IG porn AGB, 10... OSA G2. that (I) (we) last 
=e BOSe saw the deceased alive on.. Osa ZS, Our 3, and that death occured and Sh, from the causes and Gn the date stated above. 
Ba 
oe 
= 
es 
a3 
53 
es 
zo 
O53 


ay 
s as : i 22d, ADDRESS 
mh NAME 
g“8 | “tot So Yat = Ha RS MEY ds D_| lo(WeMAN SF, wes? rene 
ne 7 [23 BURIAL aenaTion 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) on 
EMOVAL (Specify SS 
BT Ee ae J 3 | L/W GAIS UNION VL LE 2, 
KOR : 0) = z LAS (sex Z 
VR AIS (4) NY iy: DIBECYOR’S_SIGNATURE Ge 2Sa. REC'D BY UN1S; "folate, et REGISTRAR'S. SIGNATURE 
1sm 7/61 \ WY yi eed ne | DATE 99 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


2147 


12610 


1, PLACE OF DEATH 


2. USUAL RESIDENCE [Where daceasad lived, If institution: Residence before admission) 


2, COUNTY A ob, 4 


z4 
Oo 
& 
2 
2 MARYLAND 
ie b. ewor TOWN bi outside Spore ei cc. LENGTH OF STAY IN 1b ies TOWN {If outsida corporate limits, write RURAL and give nearest town) 
3 rite i give nearest town) . * 
ri ern 5 Vues GQfCCoer £26 ; Xa 
a |. NAME OF HOSPITAL OR INS (if-not in hospital, givg street eddress) d. STREET ADDRESS a. IS RESIDENCE 
2 PW) ( ON A FARM? 
x — * site. ves [i No > ET 
s Ss ae OF Middle I 4. DATE Month ¥ 
3 DECEASED rv or 
E (Type or print) ~ 4 ae 4 DEATH Get oe 19 63 
8 5. SEX . COLOR OR RACE/7, MARRIED Parevin MARRIED [_] | B-,DATE OF i, 9. AGE {in yoars L UNDER 1 YEAR] IF UNDER 24 HRS. 
2 N -/ S Se ¥ day) |"Months| Days | Hours | Min. — 
wivowep[_} —_bivorceo [| yts. 


Pa USUAL OCCUPATION (Give kind of work 
jone 


10b. KIND OF BUSINESS OR INDUS) 


ician an 


) 12. CITIZEN OF WHAT COUNTRY? 


| USA 


8 (County & Stete, or ee country), 


13. 


Vee ‘of working life, even if retired) 


4. THER'S: Hells 


te - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 52 (f 17, 


(Yes, no, or unkown) ai worardoterotservisgl¥] 0-34- SxS 


it. Then please remove carbon papers. Pages 1 and 2 should 


a 


permi 


cian. 


18. CAUSE OF DEATH [Enier only one Pht lina for (a), (b), and (e).] 
PART I. DEATH WAS CAUSED BY: Yi 
IMMEDIATE CAUSE 
} x 


Conditions, if eny, which 
gova rise to immediate couse 
(a), steting tha underlying 


hy si 
n signed by the attending physi 


ing pl 


|-trans' 


al 


; The law requires that the death certificate be executed within 24 hours after 


Wy cd BETWEEN 


ET AND DEATH y; 


ior to burial, cremation, or removal, and in any event, within 72 hours after death. 


RMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 


be retained by the hospital or attend 


(ECTO} 


3 
a 
a 
ce 
fi Zz PART II, OTHER SIGNI! 
8 ~ 1e PERFORMED? 
“s C S$ = AA 2 yes [] NO . a 
8 i [ 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert II of item 18.) 
os & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & J UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a : - ___- 
= & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJUBY (Home, ferm, ’ 20f. (City or town) (County) (Store) 
< 6 Hour e.m. While __Not While facto pilice bldg., etc.) 
a = cae. 19 jet work [_} at work [] 


ED. STAFF 
DIRECTOR Oo PHYS. 


) abs DATE THEREO| 


2 ra 65| 


23a. BURIAL, CREMATION, 
VAL (Speci 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health pri 


death. Page 4 


TO FUNERAL 


tz ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[AME OF CEMETERY OR CREMATORY 


SATION (City ph of iy, 


hi 


VR AIS (4) 
15M 7/61 


INERAL DIRECTOR’ S7SIGNATURE 3 
‘ ne q g 


25a. REC'D BY REGISTRAR ee 


DATE OcT 31 1963 feeolag oe lag | 


‘- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 


TO FUNERAL DIRECTOR: 


SD 


\ 
: 


MED. STAFF 
mp. | PHYS. [gg DIRECTOR [[] PHYS. [] 10-29-63 
Tid. ADDRESS Pts ] 


. PAYS 
NAME {ype] = Howard E. Hall, M. De Sykesville, Maryland 


—w 


230. BURIAL, CREMATION, ! 23b. DATE THEREOF 


gs 
eS) Siecpll Peggenlle, 77, 


s = ) ; < CERTIFICATE OF DEATH 12611 
= {2 { z fF 
* se M PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution; Rasidance bafore admission} 
= sce Oy a. STATE b. COUNTY 
Be £ MARYLAND Syed 
ae is 23 b. cr ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside,corporete limits, rita RURAL and giva nearest town) 
N ‘cn ¥ 4 
£3 38 V2, - Lz IO : PORTA ee - 
= a. ‘d. NAME OF HOSPITAWOR INSTITUTION (if not in hospitel, givefreat eddrass) d, STREET ADDR§SS @. IS RESIDENCE 
ES) a Sey : ON A FARM? 
pete) Se ees ea eal ves [] noDE 
§ 38a 3. NAME OF Middle Tast Month Day Yer 
g 28 DECEASED OF 
4 it : 
H Sse (Type or print) 0 Shipley f DEATH , Oct. 28 z 19 63 
soe S 3. SEX 7. MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In years |IF UNDER! YEAR| IF UNDER 24 HRS. 
o 8 = fast bysthday) Months] Days | Hours | Min. — 
£2 E25 wivowen J pivorceD [] 5 dy, Lo Oa 7, A Sh | 
3 ‘305 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreibn country) | 12. CITIZEN OF WHAT COUNTRY? 
- ge dons ite evan if retired) A 
i Z4.S. F- 
aire h ed il ? ’ a | é « 7 = 
£ as 13.7 FA NAME 14. MOTHER'S MAIDEN NAME 
S £8 
s £24y y 
$388 Zz : LY, . ase) 
& =£8-g | 15. WAS DECEASRHEVER IN U.S. ARMED FORCES? SECURITY NO.| 17. INFORMANT . ddre 
rm Ls (Yas, no, or unko#n) | (Ifyesgivawerordatesofservice) , 
2.2.5 |_@ w 
Re tes a = sed ee J OR A 2 2 _-—Mis pI ‘4 
4.8 peo 18. CRUSE OF DEATH [Enler only one cause par line for (0), (b), end (c).] INTERVAL BETWEEN 
ees PART |. DEATH WAS CAUSED BY: wiaiec qae 
ge fae , IMMEDIATE CAUSE (a)_ Coronary thrombosis,Arteriosclerotic heart disease, x 
a 22 / 
Ss ges E ¥ DUE TO 
ase F i 5 ; : 
ret ee bara (b) eneralized, hypertension. 1961 = 
a a gave rise to immadiete cause 
or S322 {a), stating the undarlying Cra 
BeofB cause last. ) — |Qcb 0227 168 
SSSxo0 Zz PART Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila] 19. WAS AUTOPSY 
ogee 6 earl Pe 
soos eC 
ee Ses 
5 = | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW IN. ‘CURRED, i i 1 Part I of item 1B.) 
Bees. E | Of cONTMEDING F] Cacetor beat | 22 SC UURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 1B.) 
Sees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs2 s = MEY PS ae 
Aye 63 § | 20. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town] (County} (State) 
Ag<so Hs isd hate While __Net Whila feciory, street, office bldg., ete.) | 
Beez (2 el 19 _|etwok [et wore 
Hoe D . * 

& 5,0 21. I certify that (I) (this hospital) attended the deceased from... ae 

son38 i Pet. 28 63 230 id the date stated above. 

a reos saw the deceased alive on... ‘. v9.92, and that death occurred af:.22MM, from the causes and on . 

OF Ale 22b. DATE 
ey 7s ATTENDING, SIGNED 

Raeie 

625838 

Teh o 

ovosd £ 

=) 


23d. LOCATION a or bend: (Stete) 
thi 2 (Ve b, 2 a f 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

eaNOV 1 —fhiennbg Ned g hn 


24 


\ 


VR AI5 (4) 
20M 5-63 © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eae 12119 CERTIFICATE OF DEATH [Zoe 
os 23 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmission) 
° ce 5 Le Se U aimaital er a ia b. comnmy 44 Ost 
a Cle] MARYLAND arylan aitimore GLY 
6 £5 =~ —- 
= Sys b. CITY OR TOWN (if outside comporeie limits, ¢. LENGTH OF STAY IN Ib ©. CITY er TOWN (If outside corporete limits, write RURAL and give nearest town) 
~ Biv write RURAL and give nesrest town) 
RE are Sykesville 23M0S 67 Baltimore 4 / 
& 28 ipo) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS iL a7 3 . IS RESIDENCE 
x ‘ON A FARM? 
3 a] Springfield State Hospital |. 205 W. Madison St. ves [_] No fx} 
zg 3 8a Meo tee | inii_ } First Middle last la. ‘DATE “Month ~ by = Vara 
Coes easel STELLA HOPE SHURTILEFF BEX" Qotober 2ht, 19 63 
ad 5. SEX 6. COLOR OR RACE|7, MARRIED [I] NEVER MARRIED K]| ‘8. DATE OF BIRTH 9. AGE {In years (IF UNDER YEAR IF UNDER 24 HRS. 
pone 7 ‘ef Bere Months] Days | Hours | Min. 
2 38 Female White wioowen[] _vivorceo[]| September 28, 187 
5 g TOa. USUAL OCCUPAT ive ki yu. 
a 3 8 ey Sere ding eater HT amine | Ob. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B Zee Museum Lecturer - retired 8 | Unk. U.S.A. 
ee 28s 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME Li i has. 
2 5 
3 328 Amos Shurtleff | Mary Rigmon 
<= mo —— “ 
2 $5 < hes WAS Waste ae IN U.S. ARE poke 16. SOCIAL SECURITY NO./ 17. INFORMANT ‘ “Address + iy 
2 ee ‘3, no, or unkown) | (IFyes give warordates of service) 
ee 8 No Unk. | Records, Springfield State Hospital 
= g 3E é 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~~) INTERVAL BETWEEN 
estos PART 1, DEATH WAS CAUSED 8Y: ONSET AND DEATH 
a33 ae IMMEDIATE CAUSE (0) BaCterdal Endocarditis & Suppurative Nephritis | days_ 
&= 
Re 22 ae). DUE TO 
Beets Conditions, if any, which ») Infected gangernous decubitus ulcer |__ weeks 
© 235 & gave rise to immediate cause I i 
ms -: Be (a), 9 the underlying DUE TO 
o — . ree 
shoe's cause last «_Arteriosclerotic Heart Disease " Years: 
aie es z PART Il. OTHER SIGNIFICANT cope ans CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
ge see 2 Chronic brain syndrome associated with cerebral arteriosclerosis, food 
aes sd S 2 ion YES NO 
me Hy Eaaes = 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) a 
mous | OR CONTRIBUTING [] CAUSE OF DEATH 
BEES & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Es oO = 
Vases & [2c TIME OF INJURY Month, Dey, Yeer | 204. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Don a Hour a.m. While Not While fectory, street, office bldg., etc.) 
By <8 a bid: | 
Be ae z 2 ny 19 at work et work 1 
HeOQks 2. I certify that (1) (this hospital) attended the deceased from... e172 =62..0000. 19.0... A QR ay TS 3, that Q) (we) last 
mBUS8 saw the deceased alive on... 10=2h....19..63, and that death occurred at 5:20, rdm fhe causes and on the date stated above. 
Ga 22e,_ SIGNATPRE 22b. DATE 
@ og ae H ¢ ATTENDING NED 
aa 32 4 fi he = =e DAL, _ mo. | PHYS. DIRECTOR (a) mis. & October 255 1963 
= Iie. PATSICIAN 22d. ADDRESS 
BSS as NAME: (Type) Antonius: Glahn;/ M.D eeriipsieid ‘State Hospital 
un 5 / ntonius Glahn; a ee ee Ce ee ae ie a Me 
-85%3 
826 gE 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3 [ieee Speci 1 
otozs x CREMATION 10-26-63 Green Mount Baltimore 
a N at 


24 FUNERAL DIRECTOR'S SIGNATURE 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


imsCook, nen, 1217 st.raut sefeetinattinore Doro (ali age 
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1SM 7-62 X 
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ee oy ” ; BosboNsa: 
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ined ert Cunha 
533 pad, Fae) jo hgh i 
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a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Se 
2120 CERTIFICATE OF DEATH 12613 


os Reg. Dist. No. 
3 : 1 aera DEATH 2. USUAL RESIDENCE {Vhere deceoted lived. If institution: Residence before edmission) 
23 x MARYLAND COU 
32 ARLD {ACN LAND ARPA LL 
Po b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s a AL ond ah neorest town) . 
$2 Ale 2 N19 AIT Os 
2 3 AV +: HOSPITAL (IF not in aS give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
._ Yes (] NO ica) 
3. NAME OF First idl 4. DATE 
DECEASED by Middle lost Month Day Year 


recor ALOZACE GALS S/MPSEN | tom AAT 0 wZ3 
SEX. 


6 erry; OR RACE } 7. oe NEVER MARRIED o 8. Spee OF BIRTH % ct oor JF UNDER 1 YEAR| IF UNOER 24 HRS. 
i ont yg Da Min. 
ebowed (elie BNO CI -/EES rn, i oie es 


10a. USUAL tad (Give HA of work done] 10b. KIND OF BUSINESS OR TNOySTRY n. “BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even yaa AM AERE MA By NV D a. 


14, MOTHER'S MAIDEN NAME 


SVSAN MiILkE 


1S. WAS ero EVER IN U. S. ARMED. ro nce? 16! eS ies NO. [17. eae, Address 
{Yes no, yi qe reer ae x service 2 
lO SIO BING ore _§ ILD IE C RY) 0 W / 


INTERVAL BETWEEN 
ONSET AND DEATH 


Poges 1 ond 


icote be executed within 24 hours after deoth: Page 4 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remove corbon papers. 


Conditions, if ony, which e 
gove rite to immediote 

cote (0), stoting the under. ( OVE TO 
lying couse lost. my 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]|19. Vai 


yes} No] 


ransit permit. 


20a. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING OJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 9. m. While. Not while factory, street, office bldg.. etc.) 1 
p.m. 19 lot work (J ot work [1] H 


21. | certify that | aes the “<< oil ay ay A to LO =... 192.Ca Bhat | last saw the deceased 


is certificate hos been signed by the attending physician ond completely filled in 


a 
poge 3 should be detached far use os the buri p 
the registror prior to buriol, cremation, or remaval, and in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION, 


hospitol or ottending physician. 


alive on Lge Oe -. and that death accurred WARTS . from the causes and an the date stated above. 


ADDRESS (Street, aie. Ny y) BH SIGNED 


: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cert 


£a 
‘°° PHYSICIAN'S 
s < NAME |_[NAME (Type)__ i, AR BLO GE 
a Z Pie BURIAL, Tey [275 BURIAL, CREMATION, | 22. | DATE THEREOR |e Re, 2c NAME OF CEMETERY OF CREMATORY77) ‘| 72, 1k OF wee OR ee 72d. ISCATION (City, town, or county) ip 
Ps) f 4 
ee if Arb 8 0 Ly 
Lg e aa. me 'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 
Yenbiss) MALIN AG Zz, eb Lf |onrf) 4 196%  @Charvlo, Verge 
a —= — a a a are a Sa ie a Ta 


in 24 hours after 


% 


The law requires that the death certificate be executed wi 


TO HOSPITAL OR AITENDING PHYSICIAN: 


ician. 


| or attend 


TO FUNERAL DIRECTOR: After this certificate has bi 


death. Page 4 may be retained by the hos, 


ing physi 
een signed by the atte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12721 CERTIFICATE OF DEATH 12614 


should 


1. PLACE OF DEATH r 2, USUAL RESIDENCE a ‘daceesed lived, If institution: Residence before admission) 
8. COUNTY b. COU 
( ue YZ e. " 
C MARYLAND Tht 
8 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib e. CL 5, 
5 (fora ¢ eprest town) / i 
7] > an 
£70 Le, { Utve eth Lore - Xe 
wn NAME OF HOSPITAL OR INSTITUTION, {if not in hospitel, give street eddress) d. STREET ADDRESS. @. 1S RESIDENCE 
3 ON A FAR 
fd $ f YES [ea no [ 
a 3 i Middl == a oh Bases “Dey 
Sy wie enien iddle Month Dey 
£ (Type or print) DEATH y Se 9 63 


9. AGE (In years 
t birthday) 


yes, 


JF UNDER 24 HRS. 


ek RIED [J | 8. DATE OF BIRTH TF UNDER 24 HAS, 
Hours | Min. 


IVORCED [_] = i 


KE UNDER 1 YEAR | _ 
ee Deys 


6. “uy 


Ve. USUAL OCCUPATION (Give kind of work 
dgne during most,of working life 


nding physician and completely filled in by the funeral 


please remove carbon papers. Pages 1 and 
id in any event, wi 


10b. D., OF Gy) OR Me. STR’ BIRTHPLACE “We | & Stote, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
Lar 'S MAIDEN Nee na Ke, 49 F ra 


hey 


15, WAS DECEASED EVER IN = S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. Wes t Address hy a rr 


(Yes, no, or unkbwn) Wp T-p 267 Me cc Pleigant 7. 
18. CAUSE OF 1 TH [Enter only ona ceuse per lina for (a), (b), end (c).] 1, : 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). fe 


yet DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immediete cause 

(2), steting the underlyi Beer 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA a si DISEASE CONDITION GIVEN IN PART Tle) 


I-transit permit. The 


19. ee AUTOPSY 
PERFORMED? 


ves []_NO A” 


20e. ACCIDENT WAS UNDERLYING [7] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 
While ‘Not While 
at work [_] at work [_] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stete) 
factory, streat, office bldg., ete.) I 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospjtal) attended the de + from? 5 to... 5 19ao 3; v that (I) (we) last 
saw the deceased alive on Ld. ares ay apd that death occurred 6 estore causes nda on the date stated above. 
IN 7Ab. SIGNED 
ATTENDI STAFF 
a Dikecror [) ps. | 


led with the State Dept. of Health prior to burial, cremation, or rem 


23s. BURIAL, CREMATION, @ WE, 507, 


director, page 3 should be detached for use as the buri 


ri I oak OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Bop 
VAL (Spadity) 4 
S fy EO pre. 
YX INERAL oe Pee eet ADDRES: 25e. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
4, . 
i As ilcperu - Elie, fom oe OL var OCT 31 | hervlog page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diy) eye ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12615 


‘1. PLACE OF DEATH 7 


1 


FOR STATE 
HEALTH DEPT. 


2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edinission) 
eos @. COUNTY a. STATE b. COUNTY va 
s23° Carroli. _____ MARYLAND _ Maryland “Baltimore CiGert 
$58 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 
ZSsSe write RURAL end give neerest town) | | 
fesse. od ; 
oe ose Sykesville =. l6yr.6mo,8dys, Baltimore 20 f. 
5 ao d. "NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
3 av ¢ ON A FARM? 
Do 
regs eld State Hospital 519 Stamford Road : __| ves] no beh 
25H 2 je 8 ME 0: First Middle Last 4. Eq Month Day Year 
Beek DECEASED 
are perenee Michael NMN Spector DEATH October 25 
gene - IN 
open . SEX 6. COLOR OR RACE|7, marRieD [] NEVER MARRIED fgg | 8 OAIE OF BIRTH 9. ecunbern (be [IF UNDER1 YEAR] IF UNDER are, 
9&3 irthdey) \Months| Dey: | Hours | Min. 
Seas Male te WIDOWED DIVORCED August 1887 4% yes, | | 
ei 2a 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
os }] done during most of wosking life, even if retired) | 
Ba Ne 
ey . 
ez 
© 
2a 


death resulted from: Natural causes fel, Accident [_ ]. 


Suicide [_]. Homicide [7], Undetermined manner ["] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


Health or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical 


> 
2 
5 
< 
3 
3 
ml 
ri 
5 
= 
5 
i 9 — 
3843 Tailor _ col | Russia | Naturalized 
= 2 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
N as | 
cece a yn ‘Spec ve ‘ | Unknown, “Z n> ae 
me 4 ae if 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT R, ords Address 
See {¥es, no, or unkown) | (Ifyesgivewerordetesofservice) ec 
«£ 

gexes None 1 -§) field State Hospital 
Pers 8. eT a5 == we 
2 = = y 18. ‘CRUSE OF 1 DEATH ‘Enter ‘only one couse per Tine for (e), (b), end (c).. J ITERVAL BETWEEN 
ie 23 5 PART |, DEATH WAS CAUSED BY: Gebah Jeu) 
esa Se - IMMEDIATE CAUSE (ec) Heart Fajlure ___|_ Months __ 
Seeat 4X if DUE TO 
roses ose : 7 
32625 Conditions, if eny, which » Severe Coronary Arteriosclerotic Heart Disease | Years _ 
Fon 09 geve rise to immediete couse 
2S2ens (e), st the underlying DUETO 
SSeps cause fast, (oe ad 
oes g 5° r3 PART i, “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | TKel| 19. WAS AUTOPSY 
5 & PERFORMED? 
Suv o ~ |e 
. Sas 218 Schizophrenia, hebephrenic type ves 9 No 1] 
23805 LjSi_ a at eae oss oe eee ee 
ee 3 = 2De, EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
a@gisce id PRIMARY [7 i Uae ac oO H 

ng U | CAUSE OF DEATH. 
BOs A aga Patient fell hit his head on the concrete __ = 
es § oS 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED 200. PLACE OF INJURY {Home, ferm,  2Df. (City or town) ~ (County) (Stata) 
a 58 g Hite aft | While __ Not While fectory, street, office bldg., etc.) | 

8 

ofa 2 10-25 9 63 twok] ewer fel | Ward Sykesville Carroll, Maryland 
eo 21. I certify that | took charge of Ihe remains described above, held an Autopsy [X) Inspection [9G Inquiry [-] and in my opinion 
Z=ER5 
Us a 

| 
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iy 

oO 

al 


TANT MEDICAL EXAMINER wry 5 

a 2 SIGNATURE a © Migso eo Oo ee 
e g DEPUTY MEDICAL EXSMINen gaa 
i=) 
aS / Address {Streel, cily, county’ 4 
a teed 22b, ,DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY "22d. LOCATION (Clty, town, ay lead 
a3 

4 4 
Qe \ ro dlar/ i965 |Aewrend 7 Freie ys dsuip | (inble. Cf. 
VR AT5ME wy 
5M 162 & 


IRECTOR ADDRESS 1&SS 2ée. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
{ Rous A - tor Gale Libre ine OCT 29 1963 felerlis Madge 


funeral 


jing physician ond campletely filled in by' 


: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


After this certificate hos been signed by the attend) 


haspital or ottending physicion. 
poge 3 should be detached far use as the buriol-transit permit. 


IDING PHYSICIAN 
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TO FUNERAL DIRECTOR. 
the registrar priar to burial, crematian, or removal, and in any event within 72 hours aft: 


TO HOSPITAL OR 
may be retained 
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s— 
oe 
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Then please remove carbon papers. Pages 1 ond 2 shauld be. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12423 CERTIFICATE OF DEATH neg. ons 1 2616 


1s PLAGE OF DEATY 2, USUAL RESIDENCE (Where deceased lived. If insiuion: Residence befare admision) 
a. COl ire the Sian aee 0. SIM b. COUNTY J 
b. city OR TOWN {If outsidé carporate limits, write cc. LENGTH OF STAY IN 1b « Ch {If autside carparate limits, write RURAL and give nearest tawn) 
RAL ond give nebrest tawa) oO X 
5 
PEW Jhat 42 3H Li pC vol g 
d. ORANSTITUNION {IF not in haspital, give street address) d. STREET ADDRESS. e. 1S Areca 
x ol 
wf, Fy 0) Oe Liha —— \97oe ‘sR anmes Ove— yes C) No" 


18, CAUSE OF DEATH [Enter anly one cause per lin 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


: ONSET AND DEATH 
dil - 
’ / DUE TO 
a =, ] 
Canditians, if any, which (b) LE EO BE Z Cute Potion Wiaax> p 


gave rise ta immediate 
cause (a), stating the under- 
lying couse lost. ©) 


3 Weer Eeae, First fre 4 Pag Manth Day Year 
{Type or print) Linde Lf ay 1e. Thos. i: aA BEATA Gib, F 96.3 
5. SEX 6. COLOR QR RACE |7. marRieD [-] NEV! a 8. DATE nd BIRTH 9. AGE (tn eons IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthday) FManths] Doys | H Mi 
tw pecweet pivorce [1] £ 2zé6/ SCF? Gale we (og aah oe | ee 
100, USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY Ya be PLACE {State oF fareign count 12, CITIZEN OF WHAT COUNTRY? 
during ghast of warking life, eyen if retired) ary toe 
1 JC lir/ fee Lie me lo He ost 
HN, FATHER'S NAME 14. MOTHER" NAME 
Ypan Meter my ferreo Laure 4. Brecec 
15, WAS DECEASED EVER IN U, 5. ARMED ma" SOCIAL SECURITY NO. | INFORMANT Address S77 C0 0uort AR 
(Yes, no, oF unknown) {IF yes, give war or dates of service) ’ A 
rw == Lar aon B Sore Meade __ T3ut ba Jock. 


an —_- 


20a. ACCIDENT WAS UNDERLYING-€] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFV-MEDIEATEXAMINER) a. ———— 


20. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, 120 {City or town) (County) (Stote) 
Haur a.m. While ior scaital foctory, street, affice bldg, etc.) ! 


19 fat work Epahwork 70) 4 “=}5 ~—— 1 ——— a . 


. Tce “73 7 | cy the deceased from_/ti /6f 7 Se , 194 Fhat | last saw the deceased 
oe an, 
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ier , 19897 __, and JKat death ayer at aA. M, fram the causes and an the date stated abave. 


) tg ADDRESS (Street, city ar town, state] DATE SIGNED 
“ 
ACTUAL 
SIGNATURE fees fo7 Ds sg A MD. Blew Ae en a Pa fey | 


<J 


PHYSICIAN'S 
NAME (Typa)_X_/ OL ¢. Za tO KLOF 5 Y Ke. = SS 
2c. BURIAUEREMATION, | 226. BATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State). 
REMOVAL (Specify) oe 
Buria O=-10=6 Parkwood Cemetery Md, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: R _,| 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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by the attending phy: 


-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12124 CERTIFICATE OF DEATH 12612 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY 2. STATE b. COUNTY 
Carroll b MARYLAND 
b. CITY OR TOWN [if outside corporata limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
write RURAL end give naarest town) < 
(Rural) Sykesville 22y 3m 108° Baltimore. Tiel 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS | @. IS RESIDENCE 
ON A FARM? 
Springfield State Hospital | ves [] no 
3. NAMEOF First °P. ~ Middle sage FOT Jefferson Street Day Y od. 
DECEASED Ce 
(Type or print) DEATH 
: ___ Anthony Valerean _ Stack | oo ao 9 fa 
BirseX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 247HRS._ 
886 lest birthday) Fea Days | Hours | Min. 
male wiooweD [-] _pivorceo [] 2-2-1 yrs. | | 


10a. USUAL OCCUPATION (Giva kind of work 


‘ 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, evan if retired) 


TI, BIRTHPLACE (County & Stete, or foreign country) Pe CITIZEN OF WHAT COUNTRY? 
| 


ailor | 3 Tailor Maryland USA 
13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME ‘ 
John Stack Bernard 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘. 
(Yes, no, or unkown) | (ifyesgivewarordatesof service) 
_ Unknown | unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] r" ra ya AUS a 
PA Cains i) OLS EE RAMONE | ere 
DUE TO 
Cea cer Gey w Generalized advanced arteriosclerosis years 


gave rise to immediate cause 
(2), stating the un: rake 
cause lest. om (c) 


z PARHII, OTHER SIGNIFLICANT.CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO,THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e), 19. WAS AUTOPSY 
5) Psychonéuretic Disorder, Depressive reaction in a physically in- PERFORMED? 
3| capacitated. thern Disturb ves []_NO 
3S _Personality Pat ances, Inadequate personality. = 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part ) or Part Il of item 18.) 
& | On CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
s Howe ceinte While __ Not While foctory, street, office bldg., atc.) | 
2 Bey ne 19 at work [] at work ed | -- 
21. | certify that % (this hospital) attended the deceased Frome. Bet 2 vcsesesceneeeer 19k. 10ers QeePocrsnns 1963:, that ) (we) last 
saw the deceased aliye on... 19.63., and that death occurred 20:)gP Be the causes and on the date stated above. 
22b. DATE 


22a. | S}GWATURE 


ringfield State Hospital 


22c. PHYSICIAN'S 


NAME (Type) My Re 


22d. ADDRESS 


‘ ENDING. MED, STAFF SIGNED 
‘ Liew qAp. mo. | PHYS [_oiector [1] privs. (3 10-7-63° - 


IZANK WSKY) 


23a. aoe ese) 23b. DATE THEREOF "\ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
REMO’ specify; Z D i F 4 
hia | [0-10-65 | tly REDEENER BACTINIORE € MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


FR CVACH ¢ SON 990 N.CHESTF'R ST ns 9.1963 


fohalas edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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hat sot 
; a CERTIFICATE OF DEATH 12618 
yD a % be 
3 1. PLACE OF DEATH =, rs 2, USUAL RESIDENCE (Where deceased lived, if institution: Rasidence belore admission) 
25 co sethstn a. STATE b. COUNTY 
ro Carroll _ aes + MARYLAND || M and Carrell" <p> oe 
Sug b. CITY OR TOWN {if outside corporafa limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, write KORA ‘and give nearest town) 
Bes write RURAL and give nearest town) b 
cv 5 Sykesville 2yrs.8mos.17dyt. // Westminster 
8H d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) “d, STREET ADDRESS a. 1S RESIDENCE 
ee rh em ISS E. Main Sst ON A FARM? 
ig / 
3 / ‘ield 5 ate. Hospital l + Main ole 
Sn amppne’ t 2 Middle last | 4. DATE Month ‘Day 
aN ” DECEASED | OF 
fe eS STELLA. TeiAURee a SToUGy |) EMF “October = "31 19:63 
4 5. SEX 6, COLOR OR RACE) 7. p4aRRiED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthdey) [Months] Deys | Hours Min. 
i | Female White wiooweo [RX] pivorceo [] | June 6, 1883 BO | 
S 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 RGA STAGE (County & Stete, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, even it retirad) | |’ 
Sewing factory = | __ Maryland _ WSR = 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
William Haines | Laura Wareheim ee ss a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown] | {Ifyes give worordates of service) 


UZ -OS-IPC24 Records, Springfield State Hospital 


18. CAUSE OF DEATH [Enter only ona causa par line for (a), (bl, and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; 


ONSET AND DEATH 


> 
= 
5 
ra 
asd 
2 
5 
Ew E 
Scie 
2 
By ad |, o. mmeoiate caus | _Arteriosclerotic heart disease with =) | spans oe 
S535 of we O puto congestive failure 
c=) o =. 
Bese Conditions, if any, which w)__ Advanced generalized arteriosclerosis |_Years___ 
os S eve rise to immediate cause 
ee (2), stating the underlying ( DUETO 
Sree peiarise® (6) = a aps + 
5 a Zz igeyl W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI GIVEN | 1N PART 1(a) 9. WAS AUTOPSY 
EBSeo )|2] Chronic brain syndrome associated with senile brain disease, with Tne 
Bee, ~|S| psychotic reaction Jay 
a ‘S & [20e. ACCIDENT WAS UNDERLYING OC) | 20b. “DESCRIBE HOW INJURY OCCURED. (Enter netura of injury i “in Part | or Part Il of item 1B.) 
© = & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ = G | CF EITHER, NOTIFY MEDICAL EXAMINER) 
B 8 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF oy ag ; 20f. (City or town) (County) (State) 
J 8 Hour a.m. While No! While | fectory, street, office bida., ete.) H 
*2 6 3 in 19 Jat work [_] at work [_] 
S 
3 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ECTOR: After this certificate has been signed by the attending physician and completely 


pat page 3 should be detached for use as the burial-transit permit. Then please remove 


3 RSet i=. an 2 to... LO= BI! DB issf 19.....4, that (1) (we) last 
a , and that death occurred alt. HAY m the causes and on the date stated above. 
4 
i 22a, SIGNATURE 22b. DATE 
= - ATTENDING MED. STAFF SIGNED 
— 2 it. hee. ha Pick Ah icp, | PHYS. [[] _ virector [[] PHYS. 10-31-63 _ 
5 aa £ / 2c. PHYSICIAN'S ws 724. avokess Springfield State Sepik 
ane Ee Antonius Glatiny’M. De | Sykesville, Manyignd. at eee 
Qe i 2 238. ue SRENATION, 23b. DATE THEREOF 23e, NAME OF CCEYAETERY OR CREMATORY 23d. LOCATION (City, town ‘oF coynty) ¥ (State) 
3 Cored ley 
o%o%8 Ae Saf) hf 
= 2 ee att JUNERAL DIRECTOR'S SIGNATDRE DDRESS "D BY REGISTRAR | 25b, REGISTRAR‘S SIGNATURE 
1SM 7-62 aT OY fCLeeyly. 4 t 


le “yet <p Mobi tert, DTA OY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2126 __—_—_—CCERTIFICATE OF DEATH 12620 


1, PLACE OF DEATH 


@. COUNTY g Lj 


fe coypereta limits, 
it town) 


‘here aeemes lived, institution: Residence bafora edmission) 


b. COUNTY (Z VA 
porate timils, write RURAL and give nearest town) _ 
7 


MARYLAND 
| ¢. LENGTH OF STAY IN 1 


in by the funeral 


AS RESIDENCE 


te be executed a hours after 


ay 
2 
a 
S¢ 
23 
av 
as 
fs ON A FAI 
ee Oa oy! yes [] NO 
wee NAME OF — = iddla last 4. DATE Month ‘Day “Year “ 
Baa DECEASED 2 | Ree 
ea. {Type or print i Gv w.ee) DEATH 3 19 3 
85s ‘ ¢ RACE) 7 5 MARE DATE(OF BIRTH 9. AGE (In years |iF UNDER 1 YE 
= J 7. MARRIED [_] NEVER MARRIED . sae 3 a! Nt OLE 
2 = QO A hLe last birthday) |Months| Days | Hours Min. 
aSs winowtn Di DIVORCED OL VA! ad yrs. 
a §29 Modies Cae 1Ob. KIND OF BUSINESS OR peousiy N. ake F/ & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Sep Oe avan if retires 
— 3 
g SEF Ue i ce OF a 
= See 14. MOTHER’S MAIDEN NAME 
— Baq= 
3% E85 
3S Dag 7 Le 1 oe 
elses ie WA’ Se) Buss ING.S. ARMED Tee 16. thd) SECURITY NO.) 17. INFORMANT Address, 
2 234 ‘8s, no, or unkown) | (Ifyesgivawarordatesof service! 
2 if; 2/508: Lalcbled BuoctlblEes, > 
B22 LS 08-7. E97 f ke 
= ¢ = 3 & 18. CAUSE OF DEATH [Enter only ona cause par line for (a). (b),and (e) 47 | RNC iN 
soa 55 PART |, DEATH WAS CAUSED BY: pce 
S23 o IMMEDIATE CAUSE (¢)___ 
vee 
faae2 DUE ol 
z2e £ E Conditions, il any, which 
S 28 s gava rise to Immadiata cause 4 
Pe ae (a), steting the undertying ¢ DUE = 
aso - 2 oe 
=f o's as o = an eS eee 
=] Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUACOLAELATED TO FFE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
Se 8yo Q = Ss PERFORMED? 
CGE oy 3 ives []_No F) 
ass 35 $= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pari Il of item 18.) ae 
i (hear & | OR CONTRIBUTING L] CAUSE OF DEATH 
eels G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
et a \ _ ete 
OF 2 Ey & [20 TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
2,253 5 iisitiineees Whila __ Not Whila factory, street, office bldg., atc.) | 
as<s 7) & me, [at work at work | 
Ade = 
HEORS . | certify that (I) (this ‘aa 7 the deceased trom. J ALA : at (1) (we) fast 
H ‘ 
OZo att i9.eBod 0 tK4t death occurre Feom the causes and on the date stated above. 
a 2 8 , 22b. DATE 
ma ATTENDING STAFF "SIGNED 
. Rog mp. | PHYS. sa OD pays. 1 ES ee 
Z as Ge . PHYSICFAN’S = 22d. ADDRESS” ;, : Sach a 
Bomay NAME (Type) 
a Bey ff ffr- ea Bom. 
Oe = is Za. BURIAL, CREMATION, E OF CEMETER 23d. LOCATION Gj ity, jown,or coynty) 
ms REMOVAL (Spacil CSP 
ovons LU > ed. 
re ah ane ul G HEAL PIRECTOR’S SIGNATURE, DRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
a 
a pe ball, 55, oACT 9 1963) fCLernba, Juectge. 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execu 


FOR STATE 
HEALTH DEPT. 


ted within 24 hours after death. {f any € is necessar 


em 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Mt 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


in 


please execute the certificate, writing the word “pending” in pencil 


< 
5 
es 
a 
= 
a 


th form PM3. Page 5 may be retained for yore Wet 


ile pages 1 and 2 with the State Depa 


6 


ent within 72 hours after deéth,| 


id in ap 


Health or its designated agent, prior to burial, cremation, or removal, an 


fF? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pao ' 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH2"° 12621 


2. USUAL RESIDENCE (Whare detossed lived, If institution: Residence befor: 


Carroll RENRCAND a, STATE Maryland b. COUNTY Carroll 


b. CITY OR TOWN (if outside corporate limits, =. LENGTH OF STAYIN ib ||. CITY OR TOWN If outside eorporete limits, write RURAL and give neorest iowa) 
write RURAL and give nesrest town) 


Sykesville a7to2s yrs. ___—sSykesyie Westministe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give str d. STREET ADDRESS j 
John Street 


___ Springfield State Hospital | __BprttrgPveld/ Stats Hosp, 


1, PLACE 0} 
a. COUNTY 


e. 1S RESIDENCE 
ON A FARM? 


ESL ONE 


| 3. NAME OF First Middle Last _  Yeer 
DECEASED OF 
(Type oF print) STERLING Le TURFLE | DEATH October 26 19 63 
3 Sex [8 COLOR OR RACE/7, MannieD [-] NEVER MARRIED | ® DATE OF BIRTH oe Bins if UNDER 1 YEAR| IF UNDER 24 HRS. 
at birthday} hi 7 =F i 
Male White | wows [] ~ oivorceo (] CER J, y 40/4 le oss s| de ee ot 3 


We. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY 


2 ce most of working life, even if retired) 

13. FATHER’S NAME i =. x 
leat 

15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 


(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 


Th BIRTHPLACE (Stete or foreign we m ~ PZ CITIZEN OF WHAT COUNTRY 


i oe ‘ 


INWEAVAL BeTWeRn 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Hee BETS a7 a - 


i XK DUE TO 
Conditions, # any. which {b) ligature Strangulation., : 2 
gave rise to immediste cause 
{e), stating the underlying DUE TO 
cause last. (a 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)1 19. Was AUTOPSY 
RFORMED? 

i= 

+S a J s i no 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
1 PRIMARY (Xf or CONTRIBUTING [) 
Deseo aah Strangled with shoe strings. 
S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF eae be! pi | 20t. {City or town) {County} (State) 
a eee While __Not While LU SP Cy TO See OL Ther 
g 10/25 1p 63 |etwork [] ot wor Wooded | Sykesville Carroll _Md. 


21.1 =e that 1 took charge of the remains described above, held an Autopsy Soe Inspection jm} Inquiry iB and in my opinion 


death resulted from: Natural causes Oo Acgident Oo Suicide (Hom Homicide [xl Undetermined manner | 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL rs ats 4 
ACTUAL Oh if a ap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ices DEPUTY MEDICAL EXAMINER [7] 1 0/27/63 


NAME (yes) Charles S, Petty, M.D, 


Address (Street, city, town, or county) 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF , | 22c. NAME OF CEMETERY OR CREMATORY 
\OVAL (Specify) 


LOL. (A grin 


(den 
23. RAL DIRECTOR ADDRESS 4 
= 


72d. LOCATION (City, town, or county) ~~ {(Stete) 


5 


i stoiet 


i 


‘ 
Jang <0 


, 
é 
“e 


b> " ; = 
=a SAS La aod 


5 tw tan (en APD | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12128 CERTIFICATE OF DEATH 12622 


—= 


S 


ental Days | Hours | Min. 


May 21, 1895 68ie ae | 


Ti, BIRTHPLACE (County & Slate, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


female white 


Wa, USUAL OCCUPATION (Gi 
dona during most of working Ii 
housewife 


13. FATHER'S NAME 


wipowen |] pivorceo [| 
10b. KIND OF BUSINESS OR INDUSTRY 


ian an 


kind of work 
van if retired) 


Carroll County, Md. | U.S.A. 


14. MOTHER’S MAIDEN NAME 


rc] 
$ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaased livad, Hf institution: Rasidence bafora admission) 
5 a. COUNTY = STATI b. CQUNTY 
ree Carroll MARYLAND laryland arroll 
=23 b. CITY OR TOWN [if oultide corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearast town) 
Bas write RURAL and giva nearest town) 
a ae Westminster 40 yrs. + Westminster ba ea 

a OS d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straal address) od. STREET ADDRESS @. IS RESIDENCE 

e ON A FARM? 
= 3 45 John St. ‘ ves 1] No Gd 
Sige pbbusheL > at re DATE Month Day “Year> ee 
3 oO} 
28S (Type or print) «= ALLIE RUTH WAGNER DEATH =QOctober 24 1963 
8 5 5. SEX ~/6. COLOR OR RACE| 7, MARRIED X] NEVER MARRIED [] | 8- DATE ‘OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
wv 

= 

$ 

o 

> 

Fr 

6 

= 


Land William Stem 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {Ifyasgivawarordates of service) 


Elsie Harn 
17, INFORMANT “Addrass 


Roy L. Wagner 45 John St.,Westminster, Md. 
® INTERVAL BETWEEN 
Seige AND DEATH 


16. SOCIAL SECURITY NO. 


212-14-9539 


18. CAUSE OF DEATH [Enter only one cause pa te) 


PART J, DEATH WAS CAUSED BY net yh Ano-. 
IMMEDIATE Cause) Chae trtet 7 Str. be Sie 


is 


permit. Then please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, 


BAK DUE TO * . - 
Conditions, if any, which (by Cecesrebrg sch AT ince hrc ma 


gava rise to immadiata causa 
{a}, stating tha underlying DUETO. j 
es (c) I oe Tn 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


. WAS AUTOPSY 


1 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
‘CTOR: After this certificate has been signed by the attending physici 


be retained by the hospital or attending physician. 


é ¥ ra PERFORMED? 
z ow 
<i - Dea: ta, be tl tis. Ye. ves []_NO [al 
t= [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
E | on CONTRIBUTING CL] CAUSE OF DEATH 
U }ilF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Hour a.m. Whila __Not While factory, street, offica bldg., etc.) | 
8 re 19 at work [_] at work [_] \ 
21. I certify that (I) (this hospital) attended the deceased from. wy rene ze Weg Ef S:, that (1) (we) last 
i saw the deceased alive on..Qx2&...2.%.. AGE. and that death occured ahem, from the causes and on the date stated above, 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


Tea? ; ATTENDING, MED. STAFF Se SNE, 
pbc Ss. [herehey. mo. | PHYS gi] diRECToR [J puvs. [J (0/24 
4 . 62. 


a 
< 38 The. PHYSITAN'S ites : 22d. ADDRESS 5 - 
ae / NAME tte! Navelar S. ARS HEY (4.2 te Prana Sti Grantor ee 
Se 2 %\ [23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) == Stata) 
8 . REMOVAL (Spacify) " 
g%e burial Oct. 26, 1963 REbenezer Ci Winfield Carroll Co,-Mda.— 
VR AIS (4) 24-FUN! RAL A R'S: SIGNATURE VA ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 ters. ae Westminster, Md. vate OCT. 28 photos Aactgee 


_ 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2129s ., SEAT EATH 


— 


s 82 = 
§ $ 1. PLACE OF DEATH 
2 ®. COUNTY 
ie 
a 2 MARYLAND || © VY ‘ ae 
= 2s b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ? i rate limits, writ 
x bes rite RURAL and giveypeorest town) : . 
fe Pex 7 
byes de (@. Aig mM Re / Mie Tigges 
€@ o's d. NAME OF HOSPITAL OR INSTITUTION Ui notin hospite, ive srbot address d STREET ADDRESS t - 1S RESIDENCE 
x oy AFA 
a 
ee | A eer Mercer. Uf __|ws ET olde 
32 aN irs Middle ‘Month “Dey Teor, 
3 2an "BEC sD va > 
3 bis 'ype'er print) UAriav MA Li bd WA ier|. DEATH age 2 7 1963 
. Be nisee 6. Wl OR a 7. MARRIED [eYMEVER MARRIED 8. DATE OF BIRTH ~[9. AGE {In yeor /IF UNDER T YEAR| IF UNDER 24 HR 
8 eas Fill’ sy) 1k last birthday) |"Months| Deys | Hours | Mi 
© 88E wiowt [] _oivorceo [] rng 2 ye. 
6 ses TOs, USUAL te ive kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 done during mest of working life, even it retired) 
3 S82 | Penna. WS A 
te Set (SES (TES 7 rs "] 14, MOTHER'S MAIDENNAME ; 
4 23 Ae Narn, sll 
~ *) a =o “ 2a 
2 £5 i ap sBas, EVERIN U.S. ARMED FOREST, 16. SOCIAL SECURITY NO.| 17. INFORMANT Agaress 
= $23 Jes, 0, o¢ unkown) | (Ifyes give werordetes of service) a 
ra: pe a Cage, Wacnchue- Mellers HA. 
Sone 5 18. CAUSE OF DEATH [inter only one couse per line for (2), (b). end (e).] INTERVAL BETWEEN 
gpa 5 8 PART |. DEATH WAS CAUSED BY: Bp Ob aE els 
Beyon IMMEDIATE CAUSE (e) ie 
Ss555 ) 
 eees t/ DUE TO! 
zz = g Conditions) ‘it eny, which (b)_ : é 
cy 3 85 geve rise to immediele cause = {= : 
x20 3— (e}, stating the underlying ( OVETO 
a ZOD — 
fos paseviesos {e) <= a 
4.9 £ Ee.) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRAUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{s)) 19. WAS AUTOPSY 
S32 882 , 12 ~ PERFORMED? 
ae é dangley Vor é eww. S yes [] No E4- 
ee Bp econ. # [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
SERS & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Dass 3 3 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) ~~ (County) (Stete} 
Re< es a Hour e.m. Whife Not While | fociory, street, office bldg., ote.) | 
pe 8 8 p.m, 19 ot work [_] at work 
HSORe : 3 
yl e088 21. F certify that (I) (this hospital) atiended the deceased from... AZ. s that, (we) last 
D2 . 
<8 uss saw the deceased alive on. £0. Ls. 90 and thal death occurred , from ita causes ec on the date slaféd above, 
@:.: ene “W | an ATTENDING STAFF te 3) NED 
o 
a ees 7 q , Map. | PHYS. pes Oras. COL 2 : 
i] a ge ie. wll. i 22d, JADPRESS 
Ae > NAME (Type) W t mM (B £ 
mo WL 
Ss eM U uAr a DV AAA Peal Pos AW 
ge ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tele) 
Fane VAL (Spocity) 4 3 
o%ge8 |\()| Buriat 10/29/63 \Oruid Ridge (emet «Md. 
2 be 
| ; 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ra | ys Dpyct ‘OR’S SIGNATURE DRESS 
tM 742 ch, nes 5305 Han ond Road om) CT 31196 feberlta wags. 


Set ee ey. PS 
ve Bie yeni nb he A Spite ss 


ap a as a “Ss 


iL oot = “@ ak ia 
: “fags rab oa Oe mae st. "SP See pF at Sep Ay, 1) 
cag: : ’ a 7 ro tated ives >. eee eal 
i) Waa ee LO : et on 


ea 
Epes ie 6 pron a oe us 
sit a 1 : 


Abe: 


die oA re 


A a La ak 
Feito sii P 


. 


sician and completely filled in by the funeral 
fe remaye carbon papers. Pages 1 apd 5 


ingapy eYent, within 72 hours after fealp 


* 


Then ple 


_be filed with the State Dept. of Health prior to burial, cremation, or removal, an| 


on 


y the attending 


% 


death, Page 4 may be retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


(TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


X 
VR AIS (4) my) 


20M 5-63 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2180 CERTIFICATE OF DEATH 162. 


\| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ase coum, a. STATE b, COUNTY 
Carroll MARYLAND || Maryland ‘ 
b. ot OR TOWN iif outside Se ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest lown) 
wi B} ind give st town! 
(Rural) Sykeb¥itte Oy 5m iba __Baltimore 3h ava pep 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d, STREET ADDRESS #. IS RESIDENCE 
ON A FARM? 
|__Springfidd State Hospital _ || ___3132 Orlando Avenue ves L] NOR] 
3. NAME OF At ‘Middle “Last 4. DATE Month Day “Yeer “ 
DECEASED or 
ag GD Milton Edward Weber bode 
5. SEX ———*~*«*C, COLOR. OR RAE B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER f YEAR| IF | 
7. MARRIED [_] NEVER MARRIED [_] fat bitheey) | jorus] Devs | He 
male white | woowsog]  owvorcio[]| 6-2-1681 go 0m || 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Sale = fary’ US. 
FEES 4 14. wo yiend . ce 
Charles Weber Mary Engle ’ * 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{If yes give wer or detasof service); 


(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


_Hospital_ Records 


| INTERVAL BETWEEN 
ET AND DEATH 


22c, PHYSICIAN’S 
NAME (Type) 


PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) Bronchopneumonia 7 ty __|_ aays - 
; DUE TO 

Conditions, # wny, which », Arteriosclerotic Heart Disease years 
geva rise to immediate couse m reo — —— 2 es iS 
(a), steting the underlying ( DVETO 
couse let, (a #7. Hhed 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)| 19. WAS AUTOPSY 

Chronic, bra: drome with cerebral arteriosclerosis without eet ORMEDL 
__qui ying _p) ves H] No / 
20, ACCIDENT WAS UNDERLYING [] ESCRIBE CURRI i item 1B.) - ~ 
20e_ ACCIDENT WAS UNGERLYING. [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Part Il ol item 18. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee ca 9 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20H. (City or town) (County) 
Hour ¢.m. While __ Not While fectory, street, office bldg., etc.) ¢ 
Dm aii 19 jet work et work, _ i = 
2. 1 certify that i (this hospital) attended the deceased from... Lp 2) pee. cssssesnr 19 BB. 10... LOmLB..... 19.63 that $) (we) last 
pen deceased alive on... L018... 19.63, and that death occurred at.7 3.30" UMP the causes and on the date stated above. 
220," SI RE 2 s : i 2b. DATE 
ATTENDIN' MED. STA 
t BW alien 4 mo. [PHYS LJ birectorn [J pays. XK] 10-18-1963 


72d. ADDRESS Gpyingfield State Hospital 
Myron Nizankowsky, M.D. Sykesvi : d 


230. BURIAL, CREMA 
REI 


IN, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
OVAL, (Spesily; a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDI 


momenz... 10-21 -63 Lorraine /Nauso 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


A GT-22—1063 


Leonard J. Ruck Inc Balithones Md. 


fellas og 


MARYLAND STATE DEPARIMENT OF MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


¥ 12133 CERTIFICATE OF DEATH 126 25 
SU x - 
G3 1. PLACE OF DEATH < 2, USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before edmission) 
2 "Cerro a, STATE b. os 
MARYLAND Maryl and a 

b. CITY OR TOWN [if outside corporate limits, ———|_c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write aie, ORR NET cara fown) 
: ural-= ‘Sykeavi lie | 8910 Ewing Drive Bethesda Maryland 
= alan esville _37-days rive es an 
Bas |S \ 4 NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give seibonte ||" d. STREET ADDRESS @. IS RESIDENCE 
Ee: ON A FARM? 
S<§ | Springfield State Hospital | -—=—=|_‘8910 Ewing Drive ; ve] NOR 
s a. 3. NAME OF First Mi test Ta | © DATE Month Oey _+¥eenme 
gan REGERDED, 10-27-63 
Bec 'ypa or print] j | DEATH j= wl 19 
8 gs Pe SEX 6 color oR RACE|7. MARRIED Line aaeek €S pate OF aRTH i 19. Roane IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z sa lest biethdey) | Honihs| Deys | Houn ] Min, 
BB e Female | White | wow owvorcop]| 2-11-84 ser ena Dee | Hawn | i 
Bee Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
238 done during most of working life, even if retired) Maine 
a 
Bee Housewife USA a 
aoe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ots 
2 
56 eremiah Burgess decy PAUline Brothers _ eel 22 Se 
sq E WAS Lae as Le IN UTS. ARMED FORCES! 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 7 
ea] apg; oF unkown) | tyesgiveweror datesofservice) B s in £4 1 fe 

E 21409-0157 oe efie as nee Hospital 
@o °Q 
3 5 18. CAUSE OF DEATH [Eniar only one cause per line for (e), (b), end (e).] = == | INTERVAL BETWEEN a 
4e5 PART I. DEATH WAS CAUSED BY oe 
pad immeniate cause (o) AYterioscleretic Heart Disease = ears 
“2s Oy 

29 f , DUE TO 
ro 
cre Gendition’ any) WIGS w General Arteriosclerosis > Years 
BB5 gave rise to immediate couse 2 oe |e = 
aay (a), steting the underlying DUE TO 
4 penderiairs; 


cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


. 
As 
w 
Pa 
5 
a 
a 
£ 
233 
2uae 
“sce 
2 
5 Qt 3 S 
2 8. = 2 ° PERFORMED? 
G=e. (|s| CBS assoc.witth Cerebral Arteriosclerosie with psychotic Mah) Ae 
2535 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pari Il of item 18.) 
© 0 | & | OR CONTRIBUTING [] CAUSE OF DEATH 
fits & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ry 3238 | Zoe. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm,' 201, (City or town) (County) Gtete) 
z ga. 5 Heras While __ Not While factory, street, office bldg., ve | ! 
£090 Fe 9 al work et work 
Bae Po 
gOak 21. 1 certify that (I) (this hospital) Blended the dey Bee from. ates 7 Sx ee , 1963, that (I) (we) last 
8932 saw the deceased alive on. 19, ee 3. and that death occurred ee 0), 4s The causes and on the date stated above. 
eee2s } 22b, DATE 
eae oo ey ATTENDING STAFF SIGNED 
Gaur. eee cing Dare ee ents [1 birecror [J pave. fel 10-27-63. 
$5 Ge 7e. Dee a 22d. ADDRESS 
T 
aw ee | NAME (TP) Antonius Glahn, > MoD. Springfield State Hospital =§--_— §§ 
—£pge 73a, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stote) 
See S|” REMOVAL (Spacity) Silver Sprin M 
sous © Buriel 10/30/63 Gate of Heaven Pring ° 
‘ ADBRES 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S, SIGNATURE 
‘RESO WRESTLE Wiheral Home 1331S Montg. Ave. 30 196 
VR AIS {4} ee Sil 0 
20M 5-63 Rockville, Maryland __! 


